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INTRODUCTION 


There  were  several  important  staff'  changes  during  the  year.  Dr.  R.  W. 
Elliott  who  had  been  Medical  Officer  of  Health  since  1953  left  the  service  of 
the  Corporation  to  take  up  a similar  appointment  with  the  West  Riding  of 
Yorkshire,  Dr.  R.  D.  Haigh,  the  Deputy  Medical  Officer  of  Health,  became 
.Medical  Officer  of  Health  of  the  City  of  Lincoln,  and  Mr.  T.  Ryder,  the  Chief 
Clerk,  was  appointed  Chief  Clerk  in  the  Cumberland  Health  Department. 
Dr.  I.  S.  Macdonald  became  Deputy  Medical  Officer  of  Health  of  Bolton  in 
June,  and  Mr.  W.  Greenhalgh  became  Chief  Clerk  in  April.  I had  the  honour 
to  be  appointed  Medical  Officer  of  Health  and  took  up  duty  in  April.  In 
addition,  there  was  a number  of  other  staff  changes. 

The  report  w'hich  follows  this  introduction  deals  with  the  many  aspects  of 
the  work  of  the  Health  Department  and  should  be  of  interest  to  all  who  are 
concerned  with  health  and  welfare  either  in  some  special  capacity  or  as  ordinary 
citizens.  The  work  of  the  Department  affects  all  in  the  community.  Even  if 
an  individual  does  not  receive  help  from  the  personal  health  services  such  as 
health  visitors,  district  nurses,  home  helps,  ambulance  service,  mental  health 
service,  etc.,  he  must  inevitably  benefit  from  the  work  the  department  does  in 
environmental  health,  for  example,  smoke  control  and  the  maintenance  of  clean 
and  pure  food. 

Several  important  developments  took  place  during  the  year,  perhaps  the 
most  far  reaching  being  the  passing  of  the  Mental  Health  Act,  1959.  This  Act 
makes  radical  changes  in  the  arrangements  for  the  treatment  and  care  of 
mentally  disordered  persons.  Bolton  already  has  an  excellent  service  for  the 
mentally  ill  which  has,  in  many  ways,  anticipated  the  new  legislation.  The 
expansion  and  changes  which  are  mentioned  in  the  body  of  the  report  will 
improve  it  further.  An  example  of  Bolton’s  progress  in  this  field  is  the  new 
.\dult  Training  Centre.  The  Chairman  of  the  Health  Committee,  Alderman 
J.  A.  Childs,  laid  the  foundation  stone  on  the  1 5th  July  and  it  is  hoped  to  open 
the  Centre  in  April,  1960. 

Two  services  which  are  particularly  suitable  for  health  departments  to 
undertake  are  dealt  with  in  the  report — the  early  ascertainment  of  deafness  in 
young  children  and  the  testing  of  babies  for  phenylketonuria — a rare  metabolic 
defect  which  produces  mental  retardation  in  the  individual  affected. 

The  ascertainment  of  deafness  in  infants  is  of  two  different  types.  Firstly, 
the  testing  of  those  babies  who  have  any  condition  which  may  be  associated 
with,  or  produce  deafness.  Such  testing  is  invaluable  and  produces  most  worth 
while  results.  Secondly,  the  routine  screening  for  deafness  of  healthy  babies 
which,  as  the  report  indicates,  does  not  give  such  valuable  results.  To  obtain 
further  evidence  on  the  merits  of  routine  testing,  the  tests  are  being  continued 
for  at  least  another  year. 

Towards  the  end  of  the  year  health  visitors  began  to  test  the  urine  of  all 
Bolton  babies  for  phenylketones.  The  test  is  simple  and  should  ensure  that 
any  case  of  this  peculiar  metabolic  defect  is  found  early  when  treatment  can 
be  given  with  some  chance  of  preventing  the  baby  becoming  mentally  defective. 
.\lthough  very  few  cases  are  likely  to  be  discovered,  the  ease  with  which  the 
test  is  carried  out  and  the  importance  of  the  results  obtained,  appear  to  justify 
our  policy. 
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One  of  the  most  important  functions  of  the  Health  Department  is  to  assist 
old  folk,  and  the  considerable  amount  of  work  done  by  members  of  the  staff, 
and  the  close  links  they  maintain  with  old  people  must  be  strongly  emphasised. 
The  health  visitors,  home  nurses,  home  helps  and  mental  welfare  officers  are 
principally  involved,  but  other  branches  of  the  personal  health  services  and  the 
public  health  inspectors  are  also  concerned.  For  example,  health  visitors  last 
year  paid  approximately  four  thousand  visits  to  old  people  in  their  homes  to 
find  their  needs,  assist  them,  and  if  necessary,  call  on  any  other  service  that 
might  be  required.  One  health  visitor  works  closely  with  the  Geriatric  Physician 
of  the  Bolton  District  General  Hospital.  Home  nurses  nursed  approximately 
two  thousand  old  folk  and  paid  them  eighty  thousand  visits — more  than  two- 
thirds  of  the  nurses’  work  is  with  the  aged.  Similarly,  the  home  helps  devote 
most  of  their  time — over  ninety  per  cent — to  old  people. 

The  Chiropody  Service  which  it  is  planned  to  start  in  April,  1960,  with  the 
Bolton  Old  People’s  Welfare  Council  acting  as  the  Health  Committee’s  agents, 
will  also  benefit  the  aged.  The  Committee  will  provide  directly  chiropody  for 
the  handicapped,  and  expectant  mothers. 

For  a time  there  was  a shortage  of  midwives — 5 instead  of  8 — and  there 
was  considerable  difficulty  in  providing  an  adequate  domiciliary  service.  It  is 
to  be  hoped  that  soon  it  will  be  possible  to  recruit  more  midwives. 

During  the  year  improvements  were  introduced  in  the  administrative 
arrangements  of  the  home  nursing  and  health  visiting  services.  By  the  use  of 
improved  transport  and  additional  telephones  it  was  possible  to  give  a more 
efficient  service  and  reduce  by  two  our  establishment  of  district  nurses.  Basing 
two  health  visitors  at  the  Withins  Clinic  and  two  at  Astley  Bridge  Clinic 
facilitated  the  work  of  these  particular  health  visitors.  Unfortunately,  there 
are  no  other  suitable  peripheral  clinics  on  which  more  health  visitors  can  be 
based. 

The  Council  recognised  the  value  of  health  department  staff  in  the  preven- 
tion and  rehabilitation  of  problem  families  when  the  Health  Committee  was 
asked  to  consider  allotting  additional  personnel  to  this  work.  A second  health 
visitor  was  made  available  for  the  care  of  problem  families  and  it  was  agreed 
that  the  equivalent  of  three  home  helps  be  made  available,  without  charge, 
during  the  year  to  assist  these  families. 

In  spite  of  an  increase  in  the  number  of  home  helps  in  1958,  the  service 
again  came  under  strain  and  a review  indicated  that  more  staff  was  necessary. 
An  additional  Assistant  Organiser  and  six  additional  home  helps  were  ap- 
pointed. These  have  undoubtedly  helped,  but  with  the  increase  in  the  number 
of  old  folk,  more  home  helps  will  be  required. 

Changes  were  made  in  immunisation  procedure,  a fourth  injection  of  triple 
antigen  (against  diphtheria,  whooping  cough  and  tetanus)  being  given  during 
the  second  year  of  life  approximately  a year  after  the  last  of  the  three  injections 
given  in  infancy.  The  usual  booster  at  five  years  of  age  continues.  A personal 
immunisation  record  card  was  introduced.  It  is  most  important  that  this  card 
be  produced  to  the  doctor  when  immunisation  is  being  carried  out  and  also 
taken  to  hospital  if  the  child  is  going  for  treatment  of  a cut  or  wound.  The 
card  should  be  shown  to  the  doctor  in  the  Casualty  Department  and  if  the 
child  is  seen  to  have  been  effectively  immunised  against  tetanus  it  will  not  be 
necessary  to  give  antitetanic  serum  which  at  times  has  unpleasant  effects  on  the 
patient. 

The  continued  high  death  rate  from  lung  cancer  among  men,  and  the  high 
incidence  among  men  aged  fifty-five  and  over  X-rayed  during  the  Mass 
Miniature  Radiography  Survey,  once  again  emphasise  the  need  for  heavy 
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smokers  to  smoke  less,  and  particularly  for  heavy  cigarette  smokers  to  reduce 
their  consumption  of  cigarettes.  The  risk  from  smoking  is  very  great — one 
in  eight  of  heavy  smokers  dies  of  lung  cancer.  There  is  no  doubt  of  the  associa- 
tion between  smoking  and  lung  cancer.  It  is  particularly  desirable  for  children 
not  to  start  smoking,  but  with  a third  to  half  of  boys  already  smoking,  by  the 
time  they  reach  fifteen,  to  persuade  children  not  to  smoke  is  obviously  a very 
difficult  problem.  In  conjunction  with  the  Education  Department  in  the  new 
year,  it  is  hoped  to  bring  the  danger  of  smoking  to  the  notice  of  all  secondary 
school  children  and  their  parents.  A useful  slogan  appearing  on  posters  and 
advertisements  sponsored  by  the  department  states — 

“IF  YOU  DO  NOT  SMOKE— DON’T  START 
IF  YOU  DO  SMOKE— TRY  TO  STOP  NOW 
REMEMBER— SMOKING  AND  LUNG  CANCER  GO  TOGETHER” 

A sad  feature  of  our  vital  statistics  was  the  sixteen  deaths  due  to  road 
accidents — for  the  first  time,  more  than  those  due  to  tuberculosis — fourteen. 

Bolton  is  a “black  area”  from  the  point  of  view  of  atmospheric  pollution, 
i.e.  it  is  subject  to  both  heavy  pollution  and  to  natural  fog,  and  it  is  most 
important  that  atmospheric  pollution,  including  that  from  domestic  chimneys, 
should  be  reduced.  Already  the  necessary  steps  to  make  Bolton  a clean  town 
have  been  taken.  The  air  in  the  controlled  area  of  the  town  included  in  the 
original  smokeless  zone  is  noticeably  cleaner  than  the  surrounding  area  par- 
ticularly in  winter.  It  is  gratifying  to  report  that  the  reason  for  the  high  S02 
readings  at  the  Civic  Centre  sampling  station  has  been  found  and  the  results 
now  obtained  there  are  in  line  with  those  at  other  stations.  The  twelve  year 
programme,  details  of  which  are  given  later  in  the  report,  will  cover  the  greater 
part  of  the  borough  and  will  ensure  that  the  atmosphere  is  very  much  improved. 
As  well  as  planning  to  control  emission  of  domestic  smoke  there  has  been  a 
great  reduction  in  industrial  smoke. 

Although  those  living  in  Bolton  realise  the  value  of  clean  air,  it  is  worth 
repeating  the  unpleasant  features  of  smoke.  Smoke  laden  air  contributes  to 
chronic  bronchitis,  lung  cancer,  corrosion  of  buildings,  need  for  excessive 
laundering  and  also  has  a harmful  effect  on  physical  and  mental  health,  par- 
ticularly from  the  point  of  view  of  reduced  light  and  sunshine.  The  results 
' from  the  nine  sampling  stations  in  Bolton  have  shown  clearly  that  the  amounts 
of  carcinogenic  pyrenes  present  in  the  air,  follow  closly  the  amount  of  smoke. 
Thus,  if  smoke  is  reduced,  these  carcinogens  are  also  reduced. 

, It  remains  for  me  to  thank  the  general  practitioners  and  consultants  for 
their  very  helpful  co-operation,  officers  of  the  Corporation  for  their  most  useful 
assistance,  and  the  staff  of  the  Health  Department  for  the  good  work  they  did, 

' and  the  loyal  and  close  support  I have  had  from  them  during  my  first  year  of 
1 office. 

An  especial  thanks  must  be  given  to  the  doctors,  health  visitors  and  clerks 
who  worked  long  hours  under  great  pressure  when  large  numbers  were  being 
, vaccinated  against  poliomyelitis. 

I also  thank  the  Chairman  and  members  of  the  Health  Committee  and 
the  members  of  the  Council  for  their  continued  interest  in  our  work. 


June,  1960. 


Medical  Officer  of  Health 
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at  31st  December,  1959 


MEDICAL  STAFF 

Medical  Officer  of  Health Ronald  W.  Elliott,  M.D.,  M.Sc.,  D.P.H.  (Resigned 
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(Commenced  11.6.59) 

Assistant  Medical  Officers  of  Health 

and  School  Medical  Officers . . ..  Mavis  J.  Allanson,  M.B.,  Ch.B.,  D.R.C.O.G. 
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D.N.,  Nursing  Admin.  (P.H.)  Cert. 

Deputy  Superintendent  Health  Visitor  Miss  A.  M.  Fraser,  S.R.N.,  S.C.M.,  H.V.Cert. 

HOME  NURSING 


Superintendent Miss  C.  M.  Ratcliffe,  S.R.N.,  S.C.M.,  H.V.Cert. 

Deputy  Superintendent  Mrs.  E.  Wilson  (nee  Wallwork),  S.R.N. 


MIDWIFERY 

Non-Medical  Supervisor Miss  C.  M.  Ratcliffe,  S.R.N. , S.C.M.,  H.V.Cert. 

Assistant  Non-Medical  Supervisor  . . Mrs.  M.  E.  L.  Gooddy,  S.R.N.,  S.C.M. 

DAY  NURSERIES 

Supervisor Miss  L.  W.  Booth,  R.S.C.N.,  S.C.M. , H.V.Cert. 
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Chief  Public  Health  Inspector  ..  ..  T.  Williams,  F.R.S.H.,  M.R.Inst.P.H.H., 

M.A.P.H.I. 
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CLERICAL  STAFF 


Chief  Clerk T.  Ryder,  D.P.A.,  A.C.C.S.  (Resigned  31.3.59) 
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SUMMARY  OF  STATISTICS,  1959 


COUNTY  BOROUGH  OF  BOLTON 

Position  Lat.  53°  35'  N.  Long.  2°  27'  W. 

Elevation  above  sea  level 230  ft.  to  1,450  ft. 

Geological  Formation  Boulder  Clay  and  Sand  over  Coal  Measures 

Rainfall  (Av.  1887-1959,  44.500")  36.671" 

Area  in  Acres  (Land  and  Inland  Water)  1 5,279 

Population  (Census  1921)  178,683 

„ (Census  1931)  177,250 

„ (Census  1951)  167,162 

„ (Estimated  Civilian  Population,  1959) 160,700 

New  permanent  houses,  including  flats,  certified 428 

Existing  buildings  altered  to  provide  dwelling  accommodation  ...  — 

Estimated  number  of  houses  and  flats  in  the  Borough 57,036 

Rateable  Value  at  1st  April,  1959  ,(^1,995,220 

Rate  at  Id.  in  the  ^ estimated  to  produce  ;C8,045 

Live  Births 2,446 

Live  birth  rate  per  1,000  population  15.2 

Stillbirths  42 

Stillbirths  rate  per  1,000  live  and  stillbirths 16.9 

Total  live  and  stillbirths 2,488 

Infant  Deaths  71 

Infant  mortality  rate  per  1,000  live  births — total 29.0 

Infant  mortality  rate  per  1,000  live  births — legitimate  28.9 

Infant  mortality  rate  per  1,000  live  births — illegitimate  31.5 

Neo  Natal  mortality  rate  per  1,000  live  births  17.2 

Illegitimate  live  births  per  cent  of  total  live  births  5.19 

Maternal  deaths  (including  abortion)  4 

Maternal  mortality  rate  per  1,000  live  and  stillbirths 1.61 

Deaths 2,113 

*Death  Rate  (Corrected)  14.3 

*Average  Death  Rate  (1950-1959)  14.06 

*Heart  and  Circulation  Death  Rate 6.46 

*Cancer  Death  Rate  1.69 

*Death  Rate  from  diseases  of  the  Respiratory  System 1.96 

*Pulmonary  Tuberculosis  Death  Rate  .08 

Diarrhoea  Death  Rate  (Deaths  under  two  years  per  1,000  live 

births)  .41 

ENGLAND  AND  WALES: 

*Birth  Rate 16.5 

Stillbirth  Rate  (per  1,000  total  births)  20.7 

*Death  Rate 11.6 

Infant  Mortality  (Deaths  under  one  year  per  1,000  live  births)  ...  22.0 

*Per  thousand  of  population 
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VITAL  STATISTICS 


Births: 

There  were  2,446  live  births  to  Bolton  residents,  1,261  males  and  1,185 
females.  The  live  birth  rate  (corrected)  per  1,000  of  the  population  was  15.2. 

Of  all  the  live  births,  444  (approximately  1 8 per  cent)  occurred  at  home,  and 
approximately  82  per  cent  in  institutions — 1,143  in  Bolton  District  General 
Hospital,  260  in  Haslam  Maternity  Home,  220  in  Havercroft  Maternity  Home, 
and  3 1 8 in  Heaton  Grange  Maternity  Home.  The  remaining  births  took  place 
in  institutions  and  homes  outside  Bolton. 

There  were  166  premature  live  births. 

Stillbirths: 

The  number  of  stillbirths  was  42,  giving  a stillbirth  rate  of  16.9  per  1,000 
live  and  stillbirths. 

Total  Live  and  Stillbirths: 

The  total  live  and  stillbirths  was  2,488. 

Deaths: 

There  were  2, 1 13  deaths  (1,083  males  and  1,030  females)  giving  a corrected 
death  rate  of  14.3  per  1,000  of  the  population. 

A total  of  691  persons  whose  usual  place  of  residence  was  in  the  county 
borough,  died  outside  the  borough;  of  these,  607  died  either  in  the  Bolton 
District  General  Hospital  or  in  Townleys  Annexe. 

Non-residents  who  died  in  the  area  numbered  162. 

The  following  table  shows  the  principal  causes  of  death  and  the  age  groups 
affected. 


Summary  of  the  Principal  Causes  of  Death,  1959 


Cause  of  Death 

No.  of 
Deaths 

Males 

Fe- 

males 

0- 

1- 

5- 

15- 

25- 

45- 

65- 

75- 

Tuberculosis,  Respiratory.  . 

14 

12 

2 

_ 

_ 

_ 

_ 

3 

8 

2 

1 

„ Other  . . 

Syphilitic  disease 

5 

1 

4 

_ 

- 

- 

- 

- 

3 

2 

- 

Diphtheria 

VC’hooping  Cough 

Meningococcal  Infections . . 

Acute  Poliomyelitis  . . 

Measles  

2 

1 

1 

1 

1 

- 

_ 

- 

- 

- 

- 

Other  infective  and  parasitic 
diseases  

4 

3 

1 

1 

1 

1 

1 

Malignant  Neoplasm — 
Stomach  

60 

28 

32 

1 

14 

19 

26 

Lung  & Bronchus 

82 

71 

11 

- 

- 

- 

- 

2 

41 

27 

12 

Breast 

33 

- 

33 

- 

- 

- 

- 

3 

18 

5 

7 

Uterus  

7 

- 

7 

- 

- 

- 

- 

- 

3 

2 

2 

Other  malignant  and  lym- 
phatic neoplasms 

177 

91 

86 

_ 

1 

_ 

_ 

9 

59 

51 

57 

Leukaemia  and  Aleukaemia 

8 

4 

4 

- 

2 

1 

1 

2 

1 

1 

Diabetes  

16 

6 

10 

- 

- 

- 

1 

1 

3 

7 

4 

Vascular  lesions  of  nervous 
system  

302 

127 

175 

3 

56 

89 

154 

Coronarv  disease,  angina  . . 

331 

212 

119 

- 

- 

- 

1 

1 1 

no 

no 

99 

Hi-pertension  with  heart 
disease  

50 

23 

27 

_ 

_ 

13 

14 

23 

17 


Cause  of  Death 

No.  of 
Deaths 

Males 

Fe- 

males 

0- 

1- 

5- 

15- 

25- 

45- 

65- 

75- 

Other  heart  disease 

252 

98 

154 

_ 

_ 

8 

41 

60 

143 

Other  circulatory  disease  . . 

103 

46 

57 

1 

- 

- 

1 

10 

21 

70 

Influenza  

34 

19 

15 

- 

- 

_ 

- 

1 

10 

12 

11 

Pneumonia 

107 

53 

54 

12 

2 

- 

- 

3 

17 

25 

48 

Bronchitis 

Other  diseases  of  respiratory 

147 

100 

47 

- 

- 

- 

2 

34 

55 

56 

system  

Ulcer  of  stomach  and  duo- 

27 

19 

8 

1 

1 

1 

- 

7 

11 

6 

denum  

Gastritis,  enteritis  and  diar- 

22 

13 

9 

- 

- 

- 

- 

- 

3 

10 

9 

rhoea  

8 

5 

3 

2 

1 

- 

1 

1 

2 

1 

Nephritis  and  Nephrosis  . . 

16 

8 

8 

- 

- 

1 

- 

3 

5 

4 

3 

Hyperplasia  of  Prostate 
Pregnancy,  childbirth  and 

3 

3 

“ 

“ 

1 

1 

1 

abortion 

4 

_ 

4 

- 

- 

- 

1 

3 

- 

- 

- 

Congenital  malformations . . 
Other  defined  and  ill-defined 

25 

14 

11 

19 

3 

1 

1 

— 

- 

“ 

1 

diseases  

167 

70 

97 

33 

3 

1 

2 

8 

34 

38 

48 

Motor  vehicle  accidents  . . 

16 

10 

6 

- 

2 

1 

1 

1 

5 

3 

3 

All  other  accidents 

67 

25 

42 

2 

- 

- 

2 

4 

13 

17 

29 

Suicide 

Homicide  and  Operations  of 

22 

19 

3 

_ 

- 

- 

1 

4 

15 

— 

2 

War 

2 

2 

1 

1 

■ 

Totals 

2,113 

1,083 

1,030 

71 

14 

7 

11 

75 

527 

590 

818 

Deaths  from  Puerperal  Causes: 

Four  deaths  from  puerperal  causes  were  assigned  to  the  borough.  The 
maternal  mortality  rate  was  1.61  per  1,000  of  all  births. 

Infant  Mortality: 

There  were  7 1 deaths  of  infants  under  one  year,  giving  an  infant  mortality 
rate  of  29.0  per  1,000  live  births.  The  infant  mortality  rate  per  1,000  legitimate 
live  births  was  28.9  and  illegitimate  31.5.  The  primary  causes  of  death  are 
shown  in  the  following  table : — 


Age  at  Death 

Total  for 

Cause  of  Death 

Under 

4 weeks 

4 weeks 
to  3 mths 

3 to  6 
months 

6 to  9 
months 

9 to  12 
months 

each  cause 

Prematurity 

18 

1 

- 

- 

- 

19 

Congenital  malformations 

7 

8 

3 

- 

1 

19 

Bronchitis  and  Pneumonia 

1 

4 

5 

3 

1 

14 

Post-natal  asphyxia  and 
Atelectasis 

4 

- 

- 

- 

- 

4 

Injury  at  Birth 

7 

- 

- 

- 

- 

7 

Other  Causes 

5 

1 

1 

1 

- 

8 

Totals  . . 

42 

14 

9 

4 

2 

71 

18 


Deaths  under  Four  Weeks: 

There  were  42  deaths  of  infants  under  four  weeks,  giving  a neonatal 
mortality  rate  of  17.2  per  1,000  live  births.  The  rate  for  England  and  Wales 
was  15.8. 


The  following  table  shows  the  ages  at  which  death  took  place ; — 


Cause  of  Death 

0-7 

days 

8-14 

days 

15-21 

days 

22-28 

days 

Total 

under 

29  days 

Prematurity  

17 

1 

- 

- 

18 

Congenital  Malformations 

2 

2 

3 

- 

7 

Bronchitis  and  Pneumonia 

- 

1 

- 

- 

1 

Post-natal  Asphyxia  and  Atelectasis 

4 

- 

- 

- 

4 

Injury  at  Birth 

7 

- 

- 

- 

7 

Other  Causes 

2 

- 

2 

1 

5 

Totals 

32 

4 

5 

1 

42 

Nine  of  these  babies  were  under  lbs.  in  weight  at  birth,  and  one  was 
only  13  ozs. 


I Perinatal  Mortality: 

The  perinatal  mortality  rate  is  the  number  of  stillbirths  added  to  the 
, number  of  infant  deaths  during  the  first  week  of  life,  expressed  as  a rate  per 
j thousand  of  total  births,  both  live  and  still.  This  death  rate  is  a measure  of  the 
I hazards  to  the  foetus  and  newborn  baby  which  are  present  during  the  latter 
months  of  pregnancy  and  in  the  period  immediately  after  birth. 

A considerable  number  of  the  deaths  in  the  first  week  are  due  to  injuries 
I and  asphyxia  sustained  during  birth.  Also  included  amongst  the  deaths  in  the 
I first  week  are  those  babies  who  die  from  congenital  abnormalities  which  are 
I so  severe  as  to  make  a continued  separate  existence  impossible. 


. The  following  table  shows  the  infant  mortality  rate,  neo-natal  mortality 
I rate,  stillbirth  rate,  perinatal  death  rate  and  the  death  rate  of  infants  aged  one 
; week  but  under  one  year,  for  the  last  ten  years. 


1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Infant  Mortality  Rate 

35.5 

40.8 

28.4 

27.9 

28.5 

25.7 

23.9 

25.6 

27.4 

29.0 

Neo-natal  Mortality  Rate  . . 

20.0 

23.0 

16.5 

18.9 

19.8 

14.2 

15.9 

16.7 

20.7 

17.2 

Stillbirth  Rate  

19.3 

24.1 

27.6 

23.0 

25.0 

24.7 

26.7 

21.8 

21.0 

16.9 

Perinatal  Death  Rate  . . 

37.8 

39.6 

45.4 

39.5 

42.0 

38.2 

42.2 

37.5 

39.3 

29.7 

Deaths  of  infants  aged  1 week 
but  under  I year  per  1 ,000 
total  births  

17.3 

21.5 

12.8 

11.5 

12.2 

12.9 

7.8 

10.3 

8.6 

15.7 

Deducting  the  deaths  of  the  9 babies  under  2|  lbs.  at  birth,  would  give  an 
i infant  mortaliu'  rate  of  25.3. 
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Deaths  from 
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Deaths  due  to  Lung  Cancer: 

There  has  been  an  increase  in  the  percentage  of  deaths  due  to  cancer  in  the 
ten  years  1950-1959.  The  percentage  of  deaths  due  to  cancer  of  the  lung  and 
I bronchus  has  increased  steadily  during  the  past  ten  years.  Although  there  has 
I been  some  fluctuation  from  year  to  year,  the  percentage  of  deaths  due  to  cancer 
of  other  sites  has  shown  very  little  change,  and  in  fact  the  increase  in  deaths 
from  cancer  of  the  lung  and  bronchus  virtually  accounts  for  the  increase  in 
the  percentage  of  total  deaths  due  to  cancer. 

There  is  no  doubt  that  the  rapid  and  alarming  increase  in  deaths  due  to 
cancer  of  the  lung  and  bronchus  is  one  of  the  outstanding  problems  facing 
preventive  medicine  today. 

The  Health  Department  is  drawing  the  attention  of  those  living  in  Bolton 
to  the  part  smoking  and  atmospheric  pollution  play  in  the  causation  of  lung 
cancer.  Two  of  the  advertisements  and  posters  used  are  shown  on  page  22. 
A special  campaign  is  being  planned  in  Bolton  schools. 
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WHAT  DO  YOU  KNOW  « 

ABOUT  SMOKING? 

DO  YOU  KNOW  THAT- 

Lung  cancer  is  40  times  more  common  among  heavy 
cigarette  smokers  than  among  non-smokers  ; but — 
even  light  smoking  increases  the  risk  of  lung  cancer  ? 

DO  YOU  KNOW  THAT- 

I in  8 of  heavy  smokers  will  die  of  lung  cancer;  but  only 
I in  300  of  non-smokers  will  die  of  lung  cancer  ? 

DO  YOU  KNOW  THAT- 

Cigarette  smoking  is  the  most  important  cause  of 
lung  cancer  7 

IF  YOU  DO  NOT  SMOKE  - PONT  START 
IF  YOU  DO  SMOKE  - TRY  TO  STOP  NOW 

REMEMBER  --  SMOKING  AND  LUNG  CANCER  GO  TOGETHER  ! 
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Fatal  Road  Accidents: 


I am  indebted  to  the  Chief  Constable  for  the  statistics  of  road  accidents 
occurring  in  Bolton. 

Sixteen  persons  were  killed,  this  being  a decrease  of  9 compared  with  1958. 
Eight  were  in  the  hours  of  darkness  and  8 during  daylight  as  against  14  and  1 1 
respectively  in  1958.  Fatal  accidents  in  the  dark  hours  involved  7 pedestrians 
aged  36,  60,  63,  66,  73,  74  and  78,  and  one  driver  aged  46.  Daytime  accidents 
were  responsible  for  3 pedestrians  aged  3,  8 and  47,  one  motor  cyclist  aged  17, 
one  driver  aged  34  and  3 car  passengers  aged  24,  50  and  20  months. 

The  number  of  deaths  of  Bolton  residents  due  to  road  accidents  was  also 
16.  This  figure  is  not  necessarily  the  same  as  that  given  above  as  some  of  the 
deaths  on  Bolton  roads  would  be  of  those  who  lived  outside  Bolton,  and 
similarly  some  of  the  Bolton  residents  would  have  been  killed  outside  the  town. 

It  is  indeed  most  striking  that  tuberculosis  (14  deaths)  caused  fewer  deaths 
than  road  accidents  (16)  during  1959.  This  is  also  true  for  the  rest  of  the 
country.  Tuberculosis  is  at  last  yielding  to  modern  advances  in  treatment,  but 
another  feature  of  our  civilisation  produces  this  heavy  toll  of  road  deaths. 


Fatal  Accidents  in  the  Home: 

Fifteen  males  and  thirty  females  died  as  a result  of  accidents  in  the  home, 
i The  corresponding  numbers  for  1958  were  eleven  males  and  twenty-three 
females.  The  commonest  cause  of  death  was  fracture  of  the  femur,  which 
accounted  for  fifteen  deaths.  Only  two  were  males,  and  the  remaining  thirteen 
' were  females,  and  twelve  out  of  the  fifteen  individuals  were  over  the  age  of 
1 80  years. 

' The  second  major  cause  of  death  was  carbon  monoxide  poisoning,  which 
I caused  twelve  deaths.  In  four  cases  it  is  not  clear  how  the  carbon  monoxide 
I poisoning  occurred  but  in  six  cases  it  resulted  from  escape  of  gas  from  gas 
cookers  and  boilers,  in  one  case  from  a gas  fire,  and  in  one  case  from  a flexible 
tube  attached  to  a gas  bracket.  Eight  of  the  tw'elve  individuals  were  over  the 
! age  of  70. 

Ten  deaths  resulted  from  falls  in  the  home  (apart  from  those  resulting  in 
fracture  of  the  femur).  Seven  of  the  ten  persons  were  over  the  age  of  70. 

Five  deaths  resulted  from  clothing  catching  fire.  All  five  were  females. 
In  one  case  the  clothing  caught  fire  from  an  electric  heater,  and  in  the  remaining 
; four  cases  open  fires  were  involved. 

One  infant  died  as  a result  of  inattention  at  birth,  and  in  one  case  death  was 
! accelerated  by  an  overdose  of  analgesic  tablets.  One  person  died  as  a result  of 
I barbiturate  poisoning  associated  with  the  consumption  of  alcohol. 
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Suicide: 


Twenty-two  deaths  were  due  to  suicide.  This  is  the  same  number  as  in 
1958.  Coal  gas  poisoning  was  responsible  for  thirteen  of  these  twenty-two 
deaths. 

The  following  table  shows  the  distribution  of  deaths  according  to  age,  sex 
and  method  of  suicide  applied. 


Age  Group 

15- 

-44 

45- 

-64 

65  and  over 

Male 

Female 

Male 

Female 

Male 

Female 

Coal  Gas  (Carbon  Monoxide)  Poisoning 

4 

- 

6 

2 

1 

- 

Barbiturate  Poisoning 

- 

- 

1 

- 

- 

- 

Poisoning  by  other  drugs  

- 

- 

2 

- 

- 

- 

Disinfectant  Poisoning 

- 

- 

1 

- 

- 

- 

Incision  of  Throat  

- 

- 

- 

- 

1 

- 

Drowning  

- 

- 

3 

- 

- 

- 

Hanging 

- 

- 

- 

1 

- 

- 

Totals  

4 

- 

13 

3 

2 

- 
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PART  II 

LOCAL  HEALTH  SERVICES 


Care  of  Mothers  and  Young  Children 
Midwifery 
Health  Visiting 
Home  Nursing 

Vaccination  and  Immunisation 
Ambulance 

Loan  of  Nursing  Equipment — Convalescence 
Chiropody 
Home  Help 
Mental  Health 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Ante-Natal  Clinics: 

In  February,  1959,  mainly  because  of  the  large  numbers  attending,  a third 
ante-natal  clinic  was  started. 

Altogether,  141  clinics  were  held  with  an  average  attendance  of  23  patients 
per  session,  the  total  attendances  being  3,245  compared  with  2,789  in  1958. 
Details  of  attendances  are : — 


New  bookings  

Return  visits  

Post-natal  visits  

Total  Attendances 


...  598 

...  2,559 
88 

...  3,245 


As  in  previous  years  the  attendance- at  post-natal  clinics  has  been  low.  Out 
of  1 73  mothers  invited  to  attend  for  a post-natal  examination  only  88  actually 
responded. 


Staff : 

The  stair  in  attendance  at  each  clinic  were : — 

1 medical  officer 

2 midwives 

1 health  visitor 


Cases  referred  for  Consultant  Opinion  : 

Patients  were  referred  to  Bolton  District  General  Hospital  for  the  following  j 
reasons : — 


Wassermann  positive  

Urinary  infection  

Hydramnios  

Rhesus  negative  with  antibodies 

Post  maturity  

Multiparity  

Home  conditions  

Bad  obstetric  history  

Anaemia  

Toxaemia  of  pregnancy 

Breech  and  abnormal  presentations 

Mental  condition  

Multiple  pregnancy  

Total  


No.  OF 
Cases 
1 

2 

4 

6 

4 

9 

10 

2 

2 

3 

7 

1 

2 


53 
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Blood  Examinations: 

All  patients  when  they  first  attended  the  clinic  had  a blood  sample  taken 
for  investigation,  the  routine  test  being  haemoglobin  estimation,  Wassermann 
and  Kahn  reaction  and  Rhesus  factor.  A repeat  estimation  of  haemoglobin  was 
usually  carried  out  at  the  32nd  week  of  pregnancy.  Rhesus  negative  patients 
had  a further  investigation  done  for  presence  of  antibodies  at  the  32nd  week. 
Blood  grouping  was  not  carried  out.  Four  Wassermann  reactions  were 
positive. 

Iron  Therapy: 

Ferrous  succinate  tablets  were  issued  to  all  patients  for  routine  prophylaxis 
against  anaemia.  In  cases  where  there  was  severe  anaemia  and  when  pregnancy 
was  too  far  advanced  to  rely  on  oral  iron  therapy,  the  patient  was  referred  to 
her  own  general  practitioner  with  the  suggestion  that  intramuscular  iron  be 
given. 

Chest  X-ray: 

All  patients  attending  the  clinic  were  given  an  appointment  to  have  a chest 
X-ray  at  a special  Thursday  afternoon  session  for  expectant  mothers.  Alto- 
gether, 289  patients  attended  for  the  X-ray.  There  was  no  active  lesion  detected 
in  any  of  the  mothers. 

Physiotherapy  : 

Relaxation  classes  were  carried  out  during  the  clinic  sessions  by  the 
physiotherapist. 

Vaccination  against  Poliomyelitis: 

This  was  offered  to  each  expectant  mother  whether  on  her  first  or  return 
visit.  Three  hundred  and  fifty-seven  women  were  immunised  against  polio- 
myelitis by  two  injections,  the  third  injection  being  offered  later  at  our  ordinary 
poliomyelitis  immunisation  clinic. 

Dental  Arrangements: 

Although  in  1958  and  half  way  through  1959  it  was  not  possible  to  provide 
dental  service  to  expectant  mothers  owing  to  shortage  of  dentists,  matters 
improved  later  in  1959  and  from  the  1st  October  a service  was  re-introduced 
on  a Tuesday  afternoon  for  expectant  mothers. 

Maternity  Packs: 

The  total  number  of  maternity  packs  issued  was  498. 

Welfare  Foods: 

As  in  previous  years  Welfare  Foods  were  available  during  all  clinic  sessions 
from  the  counter  in  the  waiting  room. 


Child  Welfare  Centres: 

There  has  been  no  change  in  the  pattern  of  child  welfare  organisation. 
Fourteen  clinic  sessions  are  held  weekly,  and  one  at  fortnightly  intervals. 
Clinics  continue  to  be  held  in  unsatisfactory  premises,  twenty  years  having 
; elapsed  since  the  one  and  only  purpose-built  clinic  was  opened  in  Bolton. 
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Since  1958,  there  has  been  less  emphasis  on  routine  weighing  of  all  babies 
and  thus  the  health  visitors  have  been  able  to  spend  more  time  in  talking  to 
the  mothers  about  individual  problems  and  in  giving  helpful  advice. 

Clinic  attendances  during  the  year  have  fallen  by  only  31  compared  with 
a decrease  in  attendances  of  6,365  in  1958. 

Details  of  the  centres  and  of  the  volume  of  work  carried  out  are  as  follows ; — 


Centre 

Day 

No.  OF 
Sessions 

Total 

Attendances 

Civic  Centre 

Monday  afternoon 

47 

2,542 

Chalfont  Street 

do. 

48 

2,555 

Deane 

do. 

47 

1,579 

Tonge  Fold 

do. 

47 

1,506 

Chorley  Old  Road 

Tuesday  afternoon 

50 

2,959 

Halliwell 

do. 

48 

3,641 

Civic  Centre 

Wednesday  afternoon 

50 

2,309 

Rosehill 

do. 

50 

1,655 

Astley  Bridge 

Thursday  afternoon 

51 

3,241 

Civic  Centre 

do. 

52 

2,381 

Daubhill 

do. 

49 

3,224 

Delph  Hill 

Friday  afternoon 

45 

2,686 

Tonge  Moor 

do. 

49 

2,410 

The  Withins 

do. 

48 

2,756 

Lever  Edge  Lane 

Saturday  morning 

23 

602 

(fortnightly) 

Totals 

: 704 

36,046 

Approximately  85  per  cent  of  babies  born  to  Bolton  mothers  are  taken  to 
child  welfare  centres  during  their  first  year  of  life.  Details  of  attendances  at 
different  ages  are  shown  in  the  following  table. 


Attendances  at  Child  Welfare  Centres 


First 

Subsequent 

Seen  by  Doctor  at  Child  Welfare  Centre 

Age  of  Child 

Attendance 

Attendances 

Mother’s 

Request 

H.V’s 

Request 

Routine 

0 — 1 year 

2,122 

28,837 

3,573 

288 

7,570 

1 — 2 years 

77 

2,894 

404 

49 

236  J 

2—5  „ 

no 

2,006 

375 

61 

296  j 

Totals: 

2,309 

33,737 

4,352 

398 

8,102 

Totals: 

36,046 

12,852 
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The  assistant  medical  oflFicers  referred  some  of  the  children  attending  the 
child  welfare  centres  to  consultants,  always  of  course,  with  the  family  doctor’s 
consent.  The  details  of  the  87  cases  referred  during  the  year  are  as  follows: — 


Referred  to 


>> 


Ophthalmic  Surgeon 

...  25 

Dermatologist  

...  5 

Paediatrician  

...  25 

Orthopaedic  Surgeon  

...  13 

General  Surgeon  

...  10 

Ear,  Nose  and  Throat  Surgeon... 

...  9 

Total  ...  87 


I Special  Toddler  Clinics: 


Two  toddler  clinics  were  in  operation  during  the  year.  The  response  to  the 
special  appointments  sent  out  to  parents  of  toddlers  on  their  birthdays  asking 
I them  to  come  for  full  medical  examination  remains  disappointing.  The 
, following  is  a summary  of  the  work  carried  out : — 


Child  Welfare 
Centre 


No.  OF  No.  OF  Toddlers 
Sessions  attending 


Delph  Hill  7 32 

Chorley  Old  Road  3 23 


ij  Vaccination  against  Poliomyelitis: 

For  the  convenience  of  mothers  with  young  babies,  vaccination  against 
poliomyelitis  was  made  available  at  child  welfare  centres  in  August. 


Number  of  injections  given 
AT  Child  Welfare  Centres 
SINCE  August,  1959 

1st  2nd  3rd 

Injections  Injections  Injections 

506  429  35 


; I Voluntary  VC'orkers  : 

j Voluntary  workers  continued  to  attend  regularly  at  child  welfare  centres 
' |to  help  with  routine  duties.  These  included  record  keeping,  the  sale  of  foods 
and  tea  making.  It  is  becoming  increasingly  difficult  to  obtain  the  services  of 
; ithese  workers  who  are  prepared  to  attend  regularly,  and  to  find  a substitute 
Ifor  them  when  they  are  unable  to  attend.  We  are  indebted  to  the  Women’s 
f I Voluntary  Service  for  assistance  in  providing  workers  at  several  centres. 

I 

' Health  Education  in  Child  Welfare  Centres: 

I During  the  year  a series  of  talks  was  given  at  child  welfare  centres  to  groups 
1 of  mothers  by  a health  visitor  with  special  interest  in  health  education.  Un- 
: fortunately,  it  was  found  that  the  mothers  were  unwilling  to  spend  the  time, 

' usually  ten  or  fifteen  minutes,  in  listening  to  a talk.  One  of  the  difficulties 
(encountered  was  that  the  clinics  were  too  busy  and  noisy  for  concentration. 
iThe  talks  were  withdrawn  at  the  end  of  the  year  and  health  visitors  at  the 
centres  continued  with  individual  advice  to  mothers. 
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Ascertainment  of  Deafness  in  Young  Children — Screening  Tests  of 
Hearing: 

It  is  now  known  that  the  majority  of  deaf  pre-school  children  become  deaf 
before  the  age  of  two  years.  As  the  special  training  and  education  which  deaf 
children  require  should  begin  as  soon  as  possible,  the  early  ascertainment  of 
deafness  is  very  important.  However,  deafness  of  a severe  degree  may  not  be 
obvious  in  infants  and  young  children,  and  therefore  special  “screening”  tests 
of  hearing  have  been  devised  to  detect  those  children  whose  response  to  sound 
is  abnormal  and  who  may  be  deaf.  The  tests  were  planned  in  the  Department 
of  Education  of  the  Deaf  at  Manchester  University  under  the  direction  of 
Professor  Sir  Alexander  Ewing,  and  the  late  Lady  Ewing. 

In  Bolton  these  screening  tests  are  now  carried  out  by  health  visitors  as 
part  of  the  maternity  and  child  welfare  service  of  the  borough.  Twelve  health 
visitors  have  been  trained  by  University  staff  in  the  use  of  the  tests.  This 
year  was  the  first  full  year  of  testing. 

The  general  policy  has  been  to  test  all  children  aged  seven  months  to  five 
years,  but  in  view  of  the  large  numbers  involved  in  the  first  year,  the  main 
effort  was  concentrated  on  testing  all  children  between  seven  months  and  one 
year,  and  those  children  aged  one  to  five  years  about  whom  there  was  any 
suspicion  of  deafness,  e.g.  slow  development,  backwardness  in  talking,  etc. 

The  tests  are  carried  out  by  health  visitors  working  in  pairs  both  at  child 
welfare  centres  and  in  the  homes  of  the  children. 

Children  who  fail  the  first  test  are  re-tested  a second,  and  if  necessary,  a 
third  time.  The  records  of  those  children  who  fail  three  tests  are  submitted 
to  a medical  officer  for  further  action.  Most  of  these  children  are  referred  to  the 
Audiology  Clinic  at  the  University. 

Results 


Under 

1 to  2 

2 to  5 

1 year 

% 

years 

% 

years 

% 

Totals 

% 

Number  tested  . . 

840 

68 

50 

958 

Passed — 

1st  Test 

791 

94 

65 

95.5 

39 

78 

2nd  Test 

25 

3 

1 

1.5 

1 

2 

3rd  Test 

6 

0.7 

- 

- 

3 

6 

i 

Failed  3 Tests  . . 

4 

0.47 

2 

3 

1 

2 

7 

0.73 

1 

Require  re-testing 

1 

(Still  to  have 
2nd  or  3rd  Test) 

14 

1.7 

- 

6 

12 

Diagnosed — 

* 1 under 

1 

Deaf 

1 

2 

consider- 

3 

0.31  i 

Not  deaf 

2 

- 

ation 

2 

Remarks  . . 

Parents  of 

2 children 

• 

one  child 

who  failed 

who  failed 

3 tests 

3 tests  re- 

not  yet 

fused  help 

diagnosed 

Where  tested — 

At  home 

42 

30 

18.6 

' ! 

'A  i 

At  clinic 

58 

70 

82.4 

▼ ! 

» : 

*The  child  who  failed  3 tests  I 

30  ' 


Comment  ; 

The  relatively  higher  failure  rates  in  the  1-2  and  2-5  year  age  groups  are 
probably  the  result  of  an  element  of  selection  in  these  groups  rather  than  a 
reflection  of  a true  higher  incidence  of  deafness. 

Seven  children  failed  three  tests.  They  were  classified  as  follows: — 

(a)  3 diagnosed  as  deaf 
(fi)  2 found  not  to  be  deaf 

(c)  2 cases,  diagnosis  not  made.  In  one  of  these  cases 
the  child’s  parents  refused  further  help. 

Other  defects  or  histories  suggesting  the  possibility  of  deafness  were  present 
as  follows : — 

In  group  (a)  — 3 out  of  3 

In  group  (b)  — 1 out  of  2 

In  group  (c)  — 1 out  of  2 

In  the  age  group  7-12  months  in  which  the  greater  proportion  of  the  testing 
was  done,  the  percentage  of  children  tested  was  35  per  cent  of  those  eligible 
for  testing.  Although  this  may  seem  a relatively  small  proportion,  it  compares 
favourably  with  figures  reported  by  other  areas  carrying  out  these  tests.  It 
must  also  be  borne  in  mind  that  during  the  year  the  number  of  trained  staff 
fell  from  12  to  9,  and  that  a general  shortage  of  health  visitors  limited  the  time 
available  for  testing. 

In  assessing  the  value  of  this  testing,  it  is  necessary  to  consider  the  amount 
of  time  taken.  This  is  difficult  to  assess  accurately.  Tests  conducted  in  child 
welfare  centres  take  about  three  minutes  to  complete  and  form  a part  of  one 
of  the  regular  visits.  If,  however,  the  health  visitors  who  normally  staff  the 
clinic  are  not  trained  in  these  tests,  two  other  health  visitors  attend  for  a 
' specific  session.  Mothers  are  sometimes  specially  invited  to  bring  their  children 
to  such  a session,  but  this  is  not  the  rule  as  last  minute  alterations  in  staffing 
cause  cancellation  of  arrangements.  This  means  that  testing  of  children  at  such 
clinics,  where  special  arrangements  have  to  be  made,  tends  to  be  irregular  and 
behind  schedule.  It  is  thought  that  one  session  per  month  at  each  clinic  would 
be  needed  to  complete  all  tests. 

The  time  spent  in  testing  children  at  home  (42  per  cent  in  1959  in  the 
under  one  group),  is  variable.  A pair  of  health  visitors  may  test  as  many  as  1 5 
children  in  a favourable  half  day ; unfavourable  circumstances  may  result  in  as 
few  as  3 or  4 successful  tests.  The  staff  carrying  out  the  tests  consider  that  they 
require  one  half  day  each  week  to  complete  the  work,  but  at  present  such  half 
days  are  difficult  to  arrange. 

j It  seems  likely,  therefore,  that  if  regular  and  more  definite  times  could  be 
j arranged  for  tests  at  home  and  in  clinics  requiring  special  sessions,  a greater 
' number  of  tests  could  be  completed  under  the  present  system,  but  it  is  doubtful 
I whether  this  would  ensure  that  all  eligible  children  were  tested. 

j To  test  all  children  born  in  Bolton  during  their  first  year  of  life  would 
I require  approximately  320  health  visitor  sessions  which  is  1 /46th  of  the  working 
: time  of  all  our  health  visitors. 

The  considerable  expenditure  of  health  visitors’  time  involved  in  screening 
! all  young  children  for  deafness  has  led,  in  a neighbouring  authority,  to  the  trial 
' of  a scheme  in  which  children  who  are  considered  to  be  particularly  “at  risk” 
are  tested  preferentially.  The  expression  “at  risk”  includes  premature  babies, 
children  with  delayed  speech  with  a history  of  ear  trouble,  suffering  from 
cerebral  palsy,  etc. 
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Considering  the  Bolton  figures  for  the  year,  it  appears  that  5 of  the  7 
failures  would  have  been  included  in  the  “at  risk”  groups.  Of  the  2 children 
who  would  not  have  been  included,  one  was  found  not  to  be  deaf  and  the  other 
has  not  yet  been  diagnosed. 

These  figures  suggest  that  selective  testing  produces  a much  greater  yield 
of  test  failures  than  does  general  testing,  and  there  is  considerable  saving  in 
the  number  of  tests  required.  The  adoption  of  selective  testing  does  not 
necessarily  exclude  all  general  testing,  particularly  if  this  can  be  carried  out 
with  minimal  effort  as  in  child  welfare  centres  staffed  by  trained  health  visitors. 
Such  general  testing  would  also  tend  to  serve  as  a “control”  to  the  selective 
tests. 

During  1961  at  least,  selective  testing  of  children  “at  risk”  and  the  testing 
of  as  many  other  children  under  one  as  possible  will  continue. 


Routine  Testing  of  Bolton  Babies  for  Phenylketonuria: 

This  condition,  due  to  inability  to  metabolise  the  amino  acid  alanine, 
results  in  the  baby  affected  becoming  severely  mentally  retarded  unless  the 
diagnosis  is  made  in  infancy  and  a diet  low  in  alanine  given.  The  incidence  is 
about  1 in  12,500  to  15,000  children  born. 

Two  steps  were  taken  during  the  year  to  ascertain  cases  in  Bolton.  Firstly, 
the  urine  from  all  mental  defectives  was  tested  for  phenylpyruvic  acid — the 
basis  on  which  the  diagnosis  is  made — and  secondly,  arrangements  were  made, 
beginning  on  January  1st,  1960,  for  the  urine  of  all  babies  living  in  Bolton 
to  be  tested. 

The  testing  of  mental  defectives  resulted  in  8 cases  of  phenylketonuria  i 
being  found.  Four  of  these  were  in  one  family,  and  this  family  was  already 
known  to  suffer  from  this  hereditary  defect.  Two  members  of  the  family  are 
in  a mental  deficiency  hospital  and  one  is  awaiting  admission  to  the  occupation 
centre.  Three  cases  were  found  in  another  family.  Two  of  the  affected  mem- 
bers of  the  family  are  in  mental  deficiency  hospitals  and  one  is  attending  the 
occupation  centre.  The  defect  in  this  family  came  to  light  when  the  urine  of 
one  of  the  children  in  hospital  was  tested  and  found  to  contain  phenylpyruvic  ^ 
acid.  Following  this,  the  urine  of  the  child  at  the  occupation  centre  was  tested 
and  found  to  be  similarly  abnormal,  and  an  enquiry  to  the  hospital  in  which  , 
the  third  affected  child  of  the  family  was  resident  elicited  the  information  that  ] 
his  urine  also  contained  phenylpyruvic  acid.  Two  other  members  of  this  j 
family  are  normal  and  unaffected.  The  eighth  case  of  phenylketonuria  was  an 
only  child  who  is  very  severely  handicapped  and  is  virtually  bedridden  at  home.  | 
She  is  awaiting  admission  to  hospital.  jU 

The  routine  testing  of  all  new  babies  has  until  recently  not  been  possible  H 
to  arrange  as  a routine  because  of  the  difficulty  of  obtaining  specimens  of  urine.  | ■< 
Towards  the  end  of  the  year  a proprietary  test  became  available  whereby  the  i 
urine  on  babies’  napkins  can  be  tested  using  a test  strip  which  is  moistened  I 
by  applying  it  to  the  napkin.  Arrangements  were  made,  after  discussion  with  : 
the  Local  Medical  Committee,  for  the  urine  of  all  children  attending  child  ; 
welfare  centres  to  be  tested  for  phenylketones  about  the  sixth  week  of  life. 
Those  babies  who  do  not  attend  child  welfare  centres  will  be  tested  when  the 
health  visitors  do  routine  visits  to  their  homes.  The  test  does  not  become 
positive  until  the  third  week  of  life,  therefore  it  is  impossible  to  test  babies  ’ 
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while  they  are  in  hospital.  It  was  also  arranged  that  for  the  time  being  all 
children  up  to  the  age  of  two  attending  child  welfare  centres  should  be  tested. 
This  can  be  discontinued  when  the  testing  of  small  babies  has  got  properly 
under  way. 

Because  of  the  infrequency  of  the  condition  it  is  very  unlikely  that  a new 
case  will  be  discovered  in  Bolton  for  several  years,  but  because  of  the  very 
1 great  importance  of  treating  these  children  if  found  in  babyhood,  the  routine 
testing  is  thought  to  be  well  worth  while. 

I 

! Care  of  Unmarried  Mothers: 

The  Bolton  Moral  Welfare  Association  has  continued  its  valuable  work  in 
I the  care  of  unmarried  mothers  and  their  babies.  The  Moral  Welfare  Officer 
I continues  to  work  very  closely  with  officers  of  the  department. 

.^n  annual  grant  is  paid  to  the  Association  by  the  Corporation  for  this 
purpose  and  in  addition  any  maintenance  charges  required  for  individual  cases, 
where  necessary,  are  met. 

, Mother  and  Baby  Homes  where  these  girls  were  accommodated  for  an 
average  period  of  nine  to  ten  weeks  are  as  follows : — 


St.  Agnes’  Home,  Manchester  3 cases 

St.  Anne’s  Maternity  Home,  Heywood  3 cases 

St.  Margaret’s  Home,  Wigan  3 cases 

St.  Teresa’s  Home,  Salford  2 cases 

St.  Monica’s  Home,  Kendal 1 case 

The  Grange  Maternity  Home,  Wilpshire,  Blackburn...  8 cases 
The  Methodist  Maternity  Home,  Manchester  2 cases 


All  cases  paid  part  of  the  cost  of  maintenance  and  the  local  authority  paid 
1 the  remaining  part. 

I Homes  for  Mothers  and  Children: 

One  family — a mother  and  two  children — was  sent  to  Brentwood  Recupera- 
tive Centre  for  a period  of  four  weeks. 

Family  Planning: 

No  change  has  taken  place  in  the  administration  of  the  facilities  for  family 
planning  advice  in  the  County  Borough. 

This  work  is  carried  out  by  the  Bolton  Family  Planning  Association  and 
two  separate  weekly  clinics  are  held,  one  at  the  Health  Department  in  the 
I Civic  Centre  on  Mondays  from  6.30  to  7.30  p.m.  and  the  other  at  the  Friends’ 

! .Meeting  House,  Tipping  Street  on  Fridays  from  6.30  to  7.30  p.m. 

The  patients  were  all  referred  from  medical  sources.  At  the  Civic  Centre 
there  were  1,421  patients  who  had  previously  attended,  and  466  new  patients. 
The  number  of  clinics  held  was  45.  At  Tipping  Street  there  were  532  patients 
I who  had  previously  attended,  and  196  new  patients.  The  number  of  clinics 
I held  was  44. 

Distribution  of  Welfare  Foods: 

VC'clfare  foods  continued  to  be  distributed  daily  from  the  public  counter  in 
the  Health  Department  waiting  room  at  the  Civic  Centre,  and  also  from  the 
twelve  child  welfare  centres  when  in  session. 
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The  following  table  shows  the  total  issues  during  the  past  three  years : — 


Commodity  1957 


1958  1959 


National  Dried  Milk 
Cod  Liver  Oil 
Orange  Juice 
Vitamin  A & D Tablets 


54,384  tins 
17,365  bottles 
117,761  bottles 
8,550  packets 


39,391  tins 
1 1,716  bottles 
72,961  bottles 
8,802  packets 


32,878  tins 
11,468  bottles 
74,417  bottles 
9,489  packets 


Approximately  78  per  cent  of  the  first  and  last  commodities,  and  64  per  cent 
of  the  others  were  this  year  distributed  from  the  Health  Department  distributing 
centre  which  was  open  during  normal  office  hours. 

Welfare  foods  were  issued  from  the  central  store  at  the  Health  Department 
to  the  following  institutions  during  1959.  The  figures  are  included  in  the 
above  totals  for  the  year. 


National  Health  Service  National  Dried  Milk 
Institutions  Cod  Liver  Oil 

Orange  Juice 


288  tins 
Nil 

534  bottles 


Day  Nurseries 


National  Dried  Milk  ...  41  tins 

Cod  Liver  Oil  432  bottles 

Orange  Juice 554  bottles 


The  figures  given  above  reveal  a further  reduction  in  the  distribution  of 
National  Dried  Milk  and  Cod  Liver  Oil  and  a slight  increase  in  the  distribution 
of  Orange  Juice  and  Vitamin  A and  D tablets. 

The  price  of  National  Dried  Milk  has  remained  at  2/4d.  per  tin,  and  Orange 
Juice  has  been  restricted  to  children  up  to  two  years  of  age. 

The  decrease  in  issues  of  Cod  Liver  Oil  is  offset  by  the  increase  in  issues 
of  Vitamin  A and  D tablets  which  are  supplied  as  an  alternative  to  expectant 
and  nursing  mothers.  Cod  Liver  Oil  is  available  for  children  up  to  five  years 
of  age,  but  the  similar  reduction  in  issues  of  Cod  Liver  Oil  and  Orange  Juice 
since  1957  suggests  that  few  parents  are  obtaining  Cod  Liver  Oil  for  children 
over  two  years  of  age.  In  spite  of  improved  availability  of  protective  foods  it 
is  still  most  necessary  that  children  up  to  the  age  of  five  years  should  have  Cod 
Liver  Oil  or  a comparable  vitamin  supplement  daily,  and  those  up  to  two  years 
of  age  should  have  Orange  Juice. 


Day  Nurseries: 

The  Day  Nursery  Service  is  a valuable  section  of  the  Health  Services  of 
Bolton  providing  adequate  day  care  for  young  children  under  five  years  of  age  ' ® 
whose  mothers  must  go  out  to  work  to  maintain  or  help  to  maintain  the  family. ' 
Children  are  also  admitted  for  social  emergency  reasons,  and  part-time  service 
is  available  in  special  circumstances,  e.g.  feeding  difficulties  or  to  enable  mothers 
to  visit  specialist  clinics  unhampered. 

The  children  are  cared  for  by  trained  staff  and  medically  examined  at 
regular  intervals. 

Meals  are  carefully  planned  to  include  the  essential  nutrients  for  healthy 
growth  and  development.  The  children  rapidly  respond  to  the  enjoyment  of 
meals  served  attractively  and  shared  with  others  in  a happy  atmosphere. 
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A variety  of  play  equipment  helps  the  child  to  develop  mentally  and 
physically,  to  gain  confidence  and  adapt  himself  to  playing  with  other  children — 
in  short — to  train  for  living. 


Accommo- 

dation 

Average  daily  attendance 

Nursery 

1958 

1959 

Park  House 

50 

35  07 

32  75 

Shaw  Street  

50 

40-68 

39  37 

Merehall  

47 

33-71 

34  51 

Roxalina  Street 

50 

38-80 

34  06 

Totals 

197 

148-26 

140  69 

The  four  day  nurseries  provide  potential  accommodation  for  197  children. 


Charge  for  Day  Nursery  Accommodation: 


The  minimum  charge  remained  at  2/6d  per  day  and  the  maximum  charge 
9 3d  per  day. 


Charge  payable  at  end  of  year 

No.  of  Cases 

1958 

1959 

2/6d  - 3/lOd  per  day 

89 

86 

4/ld-6/-  „ „ 

26 

24 

6/6d  „ „ 

8 

11 

7/9d  „ „ 

9 

10 

9/3d  „ „ 

44 

57 

Totals  . . . . 

176 

188 

During  the  year  9 appeals  against  assessment  affecting  12  children  were 
considered  by  a special  sub-committee.  Of  these,  7 appeals  affecting  9 children 
were  successful  and  2 appeals  affecting  3 children  were  refused. 


I Staff : 


The  staff  at  the  31st  December  was  as  follows 


Day  Nursery  Supervisor  1 

Matrons  4 

Deputy  Matrons  4 

Wardens  4 

Nursery  Nurses  16 

Nursery  Assistants 3 

Students  5 


Total  Staff  37 


35 


Analysis  of  Reasons  for  Attendance 


Day  Nursery: 

Park 

House 

Shaw 

Street 

Mere- 

hall 

Roxalina 

Street 

Total 

No.  of  children  on 

Register  at  31/12/59 

44 

51 

48 

45 

188 

Children  whose  mothers  were — 
Employed  in/as : — 

Mills 

17 

18 

20 

21 

76 

Clothing  Factories 

1 

2 

3 

4 

10 

Nurses,  Teachers,  etc. 

4 

3 

3 

- 

10 

Offices  

8 

12 

9 

9 

38 

Engineering  Works  . . 

2 

- 

5 

1 

8 

Shop  Assistants 

5 

3 

1 

1 

10 

Paper  Works  

1 

- 

1 

2 

4 

Canteens  and  Cafes  . . 

1 

5 

2 

_ 

8 

Other  Occupations  . . 

4 

3 

3 

5 

15 

In  poor  health  

1 

1 

- 

1 

3 

Other  children  admitted  on  social 

grounds 

*“ 

4 

1 

1 

6 

Totals 

44 

51 

48 

45 

188 

In  the  above  were  included  the  following: — 


Mothers  separated  or  divorced . . 

Widows  

Unmarried  Mothers 

4 

1 

8 

12 

1 

7 

7 

1 

6 

7 

3 

4 

30 

6 

25 

Total  Social  Cases  . . 

13 

20 

14 

14 

61 

Number  of  children  attending 
during  year 

115 

95 

95 

116 

421 

Every  child  was  offered  immunisation  against  whooping  cough,  diphtheria 
and  tetanus,  and  vaccination  against  poliomyelitis. 

There  were  5 refusals  which  affected  5 children  who  developed  whooping 
cough. 


Training  of  Nursery  Nurses: 

Forty-eight  students  of  the  Bolton  Training  Centre  were  awarded  the 
certificate  of  the  National  Nursery  Examination  Board.  They  were  recruited 
from  the  following  sources: — 

Local  Health  Authority 
Local  Education  Authority 
Church  of  England  Children’s  Society 
Wigan  Local  Health  Authority 
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After  qualification  some  of  the  nurses  were  employed  locally  in  day  nur- 
series, nursery  schools  and  classes  and  the  Elizabeth  Ashmore  Residential 
Nursery. 

Five  Bolton  nursery  nurses  obtained  the  following  varied  posts : — 


General  Hospital  training 1 

Sick  Children’s  training  1 

Blind  Babies’  Home,  Southport 1 

Premature  Baby  Unit,  Hope  Hospital,  Manchester...  1 
Royal  Manchester  Children’s  Hospital  (appointed  to 
plan  and  supervise  play  activities  for  the  sick 
children) 1 


The  remainder  returned  to  the  nurseries  under  the  control  of  the  Church 
of  England  Children’s  Society. 

Nurseries  and  Child  Minders  Regulation  Act,  1948: 

One  industrial  nursery  namely  Coe  Street  Nursery  controlled  by  the  Fine 
Spinners  and  Doublers  Limited,  closed  in  June. 

The  four  industrial  nurseries  which  provide  accommodation  for  145 
children  were  visited  on  several  occasions  by  the  Supervisor  of  the  Day 
Nurseries  and  were  found  to  be  satisfactory. 

Dental  Treatment: 

I am  indebted  to  Mr.  A.  E.  Shaw,  the  Principal  School  Dental  Officer,  for 
the  following  information  and  comments. 

The  dental  staff  was  subject  to  the  customary  pattern  of  fluctuation  due  to 
the  resignation  of  three  part-time  dentists  during  the  course  of  the  year. 
However,  the  appointment  of  a full-time  dentist  towards  the  end  of  the  year 
enabled  us  to  hold  our  own  and  it  was  decided  to  start  dental  inspection  and 
treatment  of  the  priority  classes  on  the  1st  October.  This  is  a valuable  step 
towards  providing  facilities  for  these  important  classes  of  patient,  this  service 
having  been  in  abeyance  since  April,  1957. 

The  Occupation  Centre: 

The  Occupation  Centre  children  again  received  a dental  inspection,  and 
dental  treatment  was  given  to  all  needing  and  accepting  treatment. 

Dental  Arrangements 

Number  of  officers  employed  at  end  of  year  on  a salary  basis  in  terms 
of  whole-time  officers  to  the  maternity  and  child  welfare  service : — 

(1)  Senior  Dental  Officer  

(2)  Dental  Officers  

Number  of  officers  employed  at  end  of  year  on  a sessional  basis  in 

terms  of  whole-time  officers  to  the  maternity  and  child  welfare 

I service  

Number  of  dental  clinics  in  operation  at  end  of  year 

Total  number  of  sessions  (i.e.  equivalent  complete  half  days)  devoted 
to  maternity  and  child  welfare  patients  during  the  year  

Number  of  dental  technicians  employed  in  the  Local  Health  Au- 
thority’s own  laboratories  at  the  end  of  the  year 


1/llth 

1/llth 

2 

16 
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Analysis  of  Priority  Dental  Care 


Examined  

Expectant  and 
Nursing  Mothers 
4 

Children 
under  five 

97 

Needing  treatment  

4 

97 

Treated  

4 

97 

Made  dentally  fit 

1 

97 

Scalings  and  Gum  Treatment 

- 

- 

FilUngs 

- 

50 

Silver  Nitrate  Treatment  ... 

- 

6 

Crowns  or  Inlays  

- 

- 

Extractions  

21 

140 

General  Anaesthetics 

2 

63 

Dentures:  Complete  



- 

Partial  

1 

- 

Radiographs 



- 

Physiotherapy: 

During  1959  massage  and  remedial  exercises  were  given  to  children  sent 
from  the  child  welfare  centres,  and  classes  were  held  to  teach  correct  breathing 
and  postural  exercises.  Patients  attending  these  classes  came  from  the  aural 
surgeon,  the  chest  clinic  and  school  clinics. 

Breathing  exercises  were  continued  throughout  the  year  at  the  Lostock 
Open  Air  School. 

Ultra-violet  light  sessions  were  held  each  day,  patients  from  the  child 
welfare  centres  attending  three  times  weekly  and  school  children  twice  weekly. 

At  the  beginning  of  the  year  two  sessions  per  week  of  ultra-violet  light 
treatment  were  started  at  the  Lostock  Open  Air  School,  each  child  there 
receiving  treatment  as  prescribed  by  the  School  Medical  Officer. 

Relaxation  classes  for  expectant  mothers  were  given  each  morning  from 
9.30  a.m.  to  10.45  a.m.  Patients  attending  these  classes  were  sent  from  the 
domiciliary  ante-natal  clinics  and  the  maternity  homes.  In  addition  some  were 
sent  from  the  general  practitioners  and  some  from  Bolton  District  General 
Hospital. 


Summary  of  Work: 


No.  of  Patients 
„ „ Treatments 


Massage  and  Breathing  and 

Exercises  Postural  Exercises 


135  228 

512  356 


The  above  figures  include  32  new  patients  for  massage,  and  25  new  patients 
for  breathing  exercises.  Sixty-five  sessions  were  held. 
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Ultra  Violet  Light 


Pre-School 

School 

Lostock  Open 

Children 

Children 

Air  School 

No.  of  Patients  

499 

595 

„ „ Treatments 

2,890 

2,676 

3,387 

„ „ Sessions  

98 

67 

„ „ New  Patients  ... 

217 

223 

Expectant  Mothers — Relaxation  Exercises 

No.  OF 

No.  OF 

No.  OF 

Patients 

New  Patients  Attendances 

Domiciliary  Midwifery  Service  ...  195 

65 

415 

Maternity  Homes 

569 

173 

1,040 

Own  Doctors  

32 

12 

81 

Bolton  District  General  Hospital  46 

19 

111 

MIDWIFERY 

The  year  has  shown  a reduction  in  births  compared  with  the  previous 
year. 

Distribution  of  Births: 

The  following  table  shows  the  distribution  of  births  between  the  Bolton 
District  General  Hospital,  the  three  Maternity  Homes  and  the  domiciliary 
midwives. 


1939 

1948 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Total  Births 

2,442 

2,906 

2,423 

2,490 

2,440 

2,302 

2,558 

2,423 

2,571 

2,426 

Domiciliary 

1,057 

1,026 

476 

573 

464 

404 

425 

405 

460 

453 

Bolton  District 
General  Hospital 

720 

901 

1,010 

986 

1,050 

1,101 

1,223 

1,176 

1,271 

1,174 

.Maternity  Homes 

(3) 

*326 

974 

851 

864 

830 

785 

910 

842 

840 

799 

* Only  Haslams  open. 


Practising  Midwives: 

The  midwives  who  notified  their  intention  to  practise  in  accordance  with 
dhe  rules  of  the  Central  Midwives  Board  were; — 

In  Hospital  and  Maternity  Homes  26 

In  Domiciliary  Practice ...  12 
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Eleven  of  the  domiciliary  midwives  were  employed  by  the  Local  Health 
Authority;  one  was  a private  midwife  acting  as  a maternity  nurse  who  attended 
one  patient  only. 

Domiciliary  Staff: 

Four  midwives  resigned  during  the  year.  Two  left  the  service  at  the  end 
of  June  to  do  general  district  nursing,  one  emigrated  to  Australia  at  the  end  of 
July,  and  one  resigned  to  take  a midwifery  post  in  Manchester. 

As  repeated  advertising  attracted  no  applicants  for  the  vacant  posts,  a 
retired  midwife  was  asked  to  rejoin  the  staff  in  a temporary  capacity,  and  a 
second  midwife  agreed  to  help  as  a maternity  nurse  undertaking  nursing  visits 
only  for  four  mornings  a week.  One  midwife  was  appointed  in  December 
thus  leaving  3 vacancies  at  the  end  of  the  year. 

Arrangements  for  Midwives’  Relief  Duty: 

Our  establishment  of  midwives  is  8.  The  present  staff  consists  of  6 (1  tem- 
porary) of  whom  2 are  approved  district  training  midwives  who  train  pupils 
and  undertake  a larger  number  of  “bookings.”  In  spite  of  repeated  advertising 
it  has,  unfortunately,  been  impossible  to  fill  two  vacancies. 

The  midwives  work  in  pairs  and  relieve  each  other’s  “off  duty”  which  is 
36  hours  once  weekly  and  72  hours  once  in  three  or  four  weeks  at  the  weekend 
according  to  whether  the  full  number  of  midwives  is  on  duty  or  whether  the 
staff  is  reduced  through  sickness  or  holidays.  This  arrangement  allows  three 
midwives  to  be  on  call  and  three  off  duty  most  nights. 

To  allow  the  midwives  to  be  undisturbed  during  their  nights  off,  in  October 
it  was  arranged  that  all  telephone  calls  for  midwives  between  6.30  p.m.  and 
9.0  a.m.  be  made  to  a Health  Department  number  which  is  switched  through  , 
to  the  Anbulance  Station  when  a nurse  is  not  on  duty  in  the  Health  Depart- 
ment. The  officer  in  charge  of  the  Ambulance  Station  then  informs  the 
appropriate  midwife. 

The  staffing  position  is  such  that  midwives  are  rarely  able  to  take  any  rest 
following  a night  up,  and  the  complaint  is  of  extreme  tiredness.  We  have 
discussed  the  possibility  of  a night  rota  system,  but  the  midwives  do  not  feel  ! 
it  can  be  arranged  because  it  would  reduce  still  further  the  number  on  duty  in  ,, 
the  day  time  as  a midwife  on  “night  duty”  turn  would  need  to  be  off  on  the  . 
following  day.  Also,  they  would  not  like  to  pass  over  their  own  cases  in  labour 
to  a night  duty  midwife. 

I do  not  think  any  plan  can  be  formed  until  more  midwives  are  available. 

Domiciliary  Confinements:  ® 

Five  hundred  and  seventy-one  mothers  booked  domiciliary  midwives,  re- 
ceived ante-natal  care  at  the  clinics  and  were  visited  by  the  midwives  at  their  ■ 
own  homes.  Of  these,  450  were  confined  at  home,  103  were  referred  to  Bolton  I 
District  General  Hospital  and  the  Maternity  Homes  for  admission  before  or  | 
during  labour,  1 1 ‘miscarried’  and  7 left  the  district.  In  addition,  one  midwife  « 
attended  delivery  of  a mother  in  the  Lancashire  County  Council  area  following  I 
an  emergency  call  from  the  Ambulance  Depot.  A doctor  notified  one  delivery  w 
and  one  notification  was  received  from  a maternity  nurse  in  private  practice. 

In  addition,  one  mother  was  delivered  without  a doctor  or  midwife  in  atten- 
dance. 


40 


Ante-natal  visits 4,467 

Nursing  visits  during  the  puerperium  8,424 

Post-natal  visits  68 


Total  12,959 


One  hundred  and  fourteen  mothers  were  discharged  from  hospital  after 
I delivery  at  periods  varying  from  the  second  to  the  eighth  day  and  were  nursed 
: at  home.  The  number  of  visits  paid  is  included  in  the  above  total. 

I Most  of  the  patients  received  some  form  of  analgesia  as  follows: — 
Trichloroethylene  was  administered  in  341  cases 
Nitrous  Oxide  was  administered  in  17  cases 
I Pethidine  was  used  for  209  cases 


I Notifications: 

In  accordance  with  the  Rules  of  the  Central  Midwives  Board,  the  following 
i notifications  were  received  from  midwives: — 


Domiciliary 

Maternity 

Practice 

Homes 

Notification  of  Stillbirth  

6 

1 

Notification  of  Artificial  Feeding  

36 

148 

Notification  of  Death  of  Child 

- 

1 

Liable  to  be  a source  of  infection  

1 

- 

i In  addition,  the  Bolton  District  General  Hospital  and  other  hospitals 
; notified  the  commencement  of  artificial  feeding  concerning  226  mothers 
(normally  resident  in  Bolton.  The  proportion  of  mothers  not  maintaining 
I breast  feeding  up  to  the  fourteenth  day  remains  about  1 in  6. 


Notifications  of  Puerperal  Pyrexia: 

Notifications  were  received  from  the  following  sources: — 

Maternity  Homes  2 

Domiciliary  Midwife  1 

(1  rheumatism;  1 endometritis;  1 cause  unknown) 


D 
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Medical  Aid: 

Medical  aid  was  sought  by  domiciliary  midwives  on  95  occasions  from 
family  doctors  for  the  following  conditions : — 

Relating  to  the  Mother: 

Ante-natal  Conditions  : Cases 

Ante-partum  haemorrhage  4 

Abnormal  presentation  1 

Toxaemia  1 

Multiple  pregnancy 1 

Other  medical  conditions 2 

During  Labour: 

Premature  labour  4 

Prolonged  labour  6 

Mal-presentation  3 

Foetal  distress  1 

Perineal  tear  30 

Post-partum  haemorrhage  9 

Retained  placenta  1 

Stillbirth  1 

Puerperium: 

Puerperal  rise  of  temperature 6 

Sub-involution  of  uterus 1 

Thrombo-phlebitis  2 

Mastitis  1 

Suppression  of  lactation  7 

Other  medical  conditions 5 

Relating  to  the  Child: 

Inflamed  or  discharging  eyes  7 

Abnormalities 1 

Septic  spots  1 


Total  95 


Calls  for  medical  aid  to  the  three  maternity  homes  numbered  1 84  in  respect 
of  Bolton  mothers. 

Maternal  Mortality: 

Three  deaths  occurred  in  Bolton  District  General  Hospital  during  1959. 

One  woman  died  from  peritonitis  following  Caesarian  section. 

One  woman  died  from  accidental  haemorrhage. 

One  woman  died  from  toxaemia  of  pregnancy. 

There  was  one  other  death  from  pulmonary  hypertension  which  occurred 
outside  the  borough. 


42 


Flying  Squad: 

The  Obstetric  Emergency  Team  from  the  Bolton  District  General  Hospital 
was  called  on  by  domiciliary  midwives  on  four  occasions  for  cases  of  post- 
partum haemorrhage. 

District  Midwifery  Training: 

Six  pupil  midwives  completed  their  Part  II  midwifery  training  in  Bolton, 
one  in  February  and  five  during  the  second  half  of  the  year.  All  were  successful 
in  passing  the  examination  of  the  Central  Midwives  Board. 

Two  district  midwifery  teachers  resigned  in  June  and  approval  was  obtained 
from  the  Central  Midwives  Board  for  a midwife  on  the  staff  to  undertake  the 
teaching  of  pupils. 

Refresher  Courses: 

A Course  held  in  London  in  March,  1 959  for  Supervisors  of  Midwives,  was 
attended  by  the  Non-Medical  Supervisor  of  Midwives,  and  one  midwife 
attended  a Refresher  Course  held  in  Bangor. 


HEALTH  VISITING 

During  the  year,  two  health  visitors  were  based  at  the  Astley  Bridge  School 
Clinic  and  two  at  The  Withins  School  Clinic  instead  of  at  the  Civic  Centre. 
This  arrangement  which  is  in  accordance  with  a recommendation  of  the  Report 
of  the  Working  Party  on  Health  Visiting  is  proving  to  be  very  satisfactory, 
saving  the  health  visitors  much  time  in  travelling  between  the  Civic  Centre 
and  their  districts  and  making  them  more  easily  available  for  consultation  by 
general  practitioners,  school  teachers,  social  workers,  and  families  in  their 
areas. 

Staff: 

At  the  end  of  the  year  the  staff  comprised : — 

Superintendent  Nursing  Officer 

Deputy  Superintendent  Health  Visitor/School  Nurse 

Centre  Superintendent 

1 Health  Visitor  engaged  solely  on  problem  families 
21  Health  Visitor/School  Nurses 
3 Tuberculosis  Health  Visitors 
3 School  Nurses 
1 Clinic  Nurse 

(One  of  the  Health  Visitor/ School  Nurses,  in  addition  to  her 
usual  duties,  took  over  the  supervision  of  several  problem 
families  in  September) 

Total:  29  plus  3 administrative  staff. 

Authorised  establishment  ; 40  plus  3 administrative  staff. 

Included  in  the  above  were  five  student  health  visitors  who  completed 
I their  training  at  the  Technical  College,  Bolton,  on  the  Course  run  by  the 
; Queen’s  Institute  of  District  Nursing.  They  were  successful  in  passing  their 
examination  and  joined  the  staff  of  the  department  in  June. 
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Nine  health  visitors  resigned  from  the  department  during  the  year  to  take 
up  appointments  elsewhere. 

Repeated  advertising  failed  to  attract  any  qualified  health  visitors  to  apply 
for  appointment  to  the  staflF. 


Staff  Training: 

During  the  year  several  health  visitors  attended  refresher  courses  in  order 
to  keep  them  up  to  date  with  modern  developments.  It  is  the  policy  of  the 
department  to  arrange  for  the  health  visitors  to  attend  courses  at  intervals  of 
five  years. 

Two  health  visitors  attended  a Summer  School  at  Bristol  for  one  week. 

One  health  visitor  attended  a Summer  School  at  Cambridge  for  two  weeks. 

One  health  visitor  attended  a Health  Education  Course  at  Cambridge  for 
two  weeks. 

These  courses  were  arranged  by  the  Women  Public  Health  Officers’ 
Association. 

The  Annual  Conference  of  the  National  Association  for  Maternal  and 
Child  Welfare  was  attended  by  the  Superintendent  Nursing  Officer. 

The  winter  series  of  lectures  for  the  nursing  staff  of  the  department 
organised  on  the  lines  started  several  years  ago  was  discontinued  this  year. 
Arrangements  were  made  for  lectures  to  be  presented  in  a different  form  early 
in  1960. 


Training  of  Student  Nurses  and  Other  Visitors: 

The  Medical  Officer  of  Health  and  the  Deputy  Medical  Officer  of  Health 
have  given  lectures  to  the  student  nurses  at  the  Bolton  School  of  Nursing  in 
accordance  with  the  requirements  of  the  General  Nursing  Council’s  syllabus. 
In  addition  to  this,  practical  experience  of  the  work  of  a Public  Health  Depart- 
ment has  been  given  to  the  nurses  in  training  in  the  hospitals. 

During  their  second  year  of  training,  student  nurses  pay  a visit  to  child 
welfare  centres.  During  their  third  year  of  training,  they  spend  one  day  with 
the  health  visitors  and  one  day  with  the  district  nurses.  During  the  year  62 
student  nurses  had  this  experience.  Their  visit  to  the  department  was  followed 
by  a discussion  group  held  at  the  Training  School  when  points  of  interest 
raised  during  the  visits  of  the  students  were  discussed.  The  discussion  groups 
were  attended  by  the  Medical  Officer  of  Health,  the  Nursing  Officers  of  the 
Health  Department,  the  Sister  Tutor  and  the  student  nurses.  This  year,  the 
student  nurses  wrote  a paper  on  their  experience  with  the  health  visitors  and 
district  nurses  and  these  papers  formed  the  basis  of  the  discussions. 

Pupil  midwives  taking  Part  1 1 training  for  the  Central  Midwives  Board 
examination  attended  the  child  welfare  centres  for  instruction  in  child  care 
in  accordance  with  their  syllabus. 

All  health  visitor  students  attending  the  course  at  the  Technical  College 
in  Bolton  received  their  introduction  to  Public  Health  by  a visit  to  the  Health 
Department  at  the  beginning  of  the  course.  Two  of  these  students  subse- 
quently were  attached  to  the  department  for  their  practical  training.  Two 
senior  health  visitors  were  allocated  to  train  these  students  in  all  aspects  of  a 
health  visitor’s  work. 
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Practical  training  and  demonstration  was  given  to  24  student  health  visitors 
from  the  Manchester  Technical  College  courses,  who  spent  a day  in  the 
department. 

A health  visitor  from  Hong  Kong  who  was  studying  for  the  Nursing 
Administration  (Public  Health)  Certificate  at  the  Royal  College  of  Nursing 
spent  two  weeks  in  the  department  as  part  of  her  practical  training. 

The  Chief  Nursing  Officer  of  Greece  spent  half  a day  in  the  department 
studying  the  work  of  the  health  visitors. 

Other  visitors  included  two  students  who  were  taking  a course  in  Public 
Administration  for  Overseas  Government  Servants  at  Manchester  University; 
two  Superintendents  of  District  Nursing  spent  half  a day  in  discussing  nursing 
administration. 

Several  student  teachers  have,  from  time  to  time,  visited  clinics  to  observe 
the  work  of  child  care. 

Home  Visits: 

In  addition  to  their  attendance  at  clinics  and  schools,  the  health  visitors’ 
most  important  work  is  the  visiting  of  persons  in  their  own  homes  for  the 
purpose  of  health  education  and  the  giving  of  social  advice.  Their  work  falls 
mainly  into  visits  to  mothers  and  children,  tuberculous  patients  and  their 
contacts,  school  children,  the  chronic  sick,  aged  and  infirm. 

Analysis  of  Home  Visits 

First  visits  to  expectant  mothers  319 

Subsequent  visits  to  expectant  mothers  318 

First  visits  to  newly-born  babies  2,504 

Subsequent  visits  under  1 year 1 1,357 

Visits  to  children  1-2  years  7,250 

Visits  to  children  2-5  years  16,276 

Infant  death  enquiries 15 

Infectious  disease  visits  124 

After-care  visits  338 

Chronic  sick  visits  3,426 

Visits  in  connection  with  Priority  Re-housing  on  medico- 

social  grounds 214 

Visits  in  connection  with  the  B.C.G.  Survey — 

Medical  Research  Council  307 

Ineffective  visits  to  households 5,186 

■Miscellaneous  visits  1,924 

Total  49,558 


All  new  babies  are  visited  by  the  health  visitor  at  about  two  weeks  of  age. 
Thereafter  they  are  visited  according  to  need.  The  routine  visiting  of  all 
children  under  the  age  of  five  has  now  been  replaced  by  this  selective  visiting. 
The  health  visitors  are  spending  more  time  with  unsatisfactory  families, 
advising  and  encouraging  them  to  adopt  a healthier  way  of  living. 
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Tuberculosis  Visiting: 

The  three  full-time  health  visitors  who  combine  the  work  of  tuberculosis 
visiting  with  that  of  attendance  at  Chest  Clinic  sessions  have  carried  out  the 
following  visits : — 

No.  of  visits  to  patients  1,951 

No.  of  ineffective  visits  536 

The  number  of  home  visits  to  patients  has  decreased  from  2,672  in  1958 
to  1,951  in  1959.  This  is  accounted  for  because  of  the  decrease  in  notifications 
of  tuberculosis  from  100  in  1958  to  74  in  1959. 

Geriatrics: 

The  care  of  the  elderly  and  aged  is  a growing  problem.  An  increasing 
amount  of  the  health  visitors’  time  is  taken  up  in  visiting  these  cases  to  ascertain 
their  needs,  and  call  upon  any  service  that  may  be  required.  This  may  be 
urgent  admission  to  hospital,  or  the  provision  of  a district  nurse  or  home  help. 
Many  of  the  old  people  live  alone  and  are  housebound  so  that  loneliness 
becomes  one  of  their  biggest  problems.  Family  responsibility  towards  the  needs 
of  these  elderly  relatives  tends  to  be  very  lax  in  some  cases.  There  are  some 
old  people  who  may  be  visited  by  their  sons  or  daughters  only  once  or  twice  a 
year.  The  helpful  neighbour  of  the  past  is  not,  in  these  days,  so  ready  to  accept 
the  responsibility  of  seeing  to  the  needs  of  these  people.  More  and  more 
family  responsibility  is  left  to  the  Welfare  State. 

One  health  visitor  was  responsible  for  liaison  with  the  Geriatric  Physician 
and  the  Geriatric  Department  of  the  Bolton  District  General  Hospital  as  in 
previous  years.  This  system  continues  to  work  well  and  is  much  appreciated 
by  the  health  visitors. 

One  of  the  most  insoluble  problems  that  causes  the  health  visitors  much 
concern  is  the  elderly  senile  patient  who  cannot  be  cared  for  adequately  in  his 
own  home  and  for  whom  very  few  hospital  beds  are  available. 


No.  of  geriatric  cases  visited  by  health  visitors  1,337 

No.  of  visits  to  geriatric  cases  3,764 

No.  of  social  investigations  carried  out  on  behalf 

of  the  Geriatric  Department 261 

No.  of  domiciliary  visits  paid  by  the  Geriatric 

Consultant  164 


Paediatrics:  i 

The  liaison  between  the  Paediatric  Physician  and  the  health  visitors  has  , 
continued  and  increased.  The  health  visitors  attend  the  paediatric  out-patient  i 
clinics  and  the  ward  rounds  for  the  mutual  exchange  of  information  between 
the  clinicians  and  the  social  workers.  It  has  been  particularly  useful  in  cases  , 
where  there  has  been  child  neglect  and  unsatisfactory  home  conditions.  , 

Health  Education: 

During  the  year  a health  visitor  was  allocated  to  specialise  in  health  educa-  i 
tion,  taking  responsibility  for  health  teaching  material  and  its  distribution  to  j 
child  welfare  centres.  At  the  end  of  the  year,  because  of  the  pressure  of  work  i 
and  the  shortage  of  health  visitors,  the  specialist  health  visitor  returned  to 
duty  as  a district  health  visitor. 
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Mothercraft  Class; 

The  mothercraft  class  held  in  the  Civic  Centre  each  Tuesday  afternoon 
continues  to  be  very  popular.  The  attendance  has  been  on  an  average  between 
20  and  22  per  week. 

Expectant  mothers  attending  these  classes  are  mothers  booked  for  domi- 
ciliary confinement  or  those  to  be  confined  in  the  local  maternity  homes  or  in 
Bolton  District  General  Hospital.  Each  week  a short  talk  or  demonstration 
is  given  by  a health  visitor  or  midwife  and  when  possible  a film  strip  is  shown 
on  one  of  the  following  subjects: — 

Importance  of  Ante-natal  Care 
Diet  in  Pregnancy 

Preparation  for  Confinement — room,  equipment,  layette, 
cot,  the  family 

Physical  changes  and  minor  ailments  of  Pregnancy 
The  Birth  of  the  Baby — use  of  gas  and  air,  Trilene 
When  Mother  returns  home  with  baby 
Breast  Feeding — Artificial  Feeding 
Vaccination  and  Immunisation 
Accidents  in  the  Nursery 

Following  this  short  talk,  free  discussion  is  encouraged,  and  mothers  are 
i able  to  discuss  their  individual  problems  as  they  arise.  Help  has  also  been 
given  in  the  cutting  out  of  garments  for  the  layette.  This  class  is  held  in  quiet 
i surroundings  away  from  the  hustle  of  a busy  ante-natal  clinic.  In  this  atmos- 
il  phere,  mothers  are  much  more  receptive  and  keen  to  learn  the  art  of  mother- 
I craft. 

I Attendance  of  Health  Visitor  at  a Group  Practice  Surgery: 

One  health  visitor  has  continued  to  attend  weekly  at  a general  practitioner’s 
surgery  in  a group  practice.  The  health  visitor  has  been  useful  to  the  practi- 
tioners in  investigating  and  dealing  with  the  social  problems  of  the  patients — 
work  that  health  visitors  are  well  qualified  to  perform. 

I Liaison: 

Excellent  relations  exist  between  the  health  visitors  and  general  practi- 
tioners, hospitals,  other  local  authority  departments,  social  agencies  and 
i voluntary  societies.  The  health  visitors  are  very  appreciative  of  the  close 
I co-operation  they  have  had  with  the  officers  concerned  in  dealing  with  the 
I social  problems  of  families  in  their  districts. 

Special  Investigations: 

I 

I It  is  accepted  as  part  of  the  health  visitors’  work  that  they  take  part  in 
National  and  Social  Surveys  and  Investigations. 

During  the  year,  the  follow-up  work  for  the  Tuberculosis  Prevention  Unit 
-T  the  Medical  Research  Council  has  involved  the  health  visitors  in  307  visits. 

The  Prevention  of  Break-up  of  Families: 

I A Joint  Meeting  of  Representatives  of  the  Housing,  Children’s,  Health  and 
j'X’eltare  Committees,  held  in  August,  1959,  to  consider  the  Joint  Circular 
I rom  the  Ministry  of  Housing  and  Local  Government  (No.  17/59)  and  the 
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Ministry  of  Health  (No.  4/59)  on  the  question  of  accommodation  for  homeless 
families  recommended  “That  in  view  of  the  need  for  additional  helpers  in 
dealing  with  problem  families,  the  Health  Committee  be  recommended  to 
consider  the  question  of  an  increase  in  the  Department’s  staff  for  the  purpose 
of  assisting  in  such  work.”  The  Health  Committee  approved  the  recommenda- 
tion and  authorised  a second  health  visitor  to  be  employed  on  full-time  work 
in  connection  with  problem  families.  This  was  put  into  operation  in  September 
and  a further  case  load  is  gradually  being  built  up. 

At  the  end  of  the  year,  40  families  were  being  helped.  Thirty-four  had 
been  returned  to  district  health  visitors  during  the  year. 

Of  the  total  number  of  families  dealt  with,  eleven  have  been  on  the  list 
since  the  service  was  instituted  five  years  ago  forming  a hard  core  of  social 
misfits.  Here  we  can  only  keep  up  persistent  effort  in  the  hope  of  making  some 
impression  on  the  children  so  that  they  may  reap  the  benefits  at  a later  date. 

There  are,  unfortunately,  too  many  men  who  will  not  accept  their  responsi- 
bilities and  go  to  work  but  who,  at  the  same  time,  will  not  go  without  luxuries 
and  money  in  their  pockets,  even  though  there  are  children  to  feed  and  clothe 
and  debts  to  be  paid. 

Temporary  cases  of  short  duration  where  a crisis  was  quickly  resolved 
numbered  seventeen. 

Five  families  left  the  town.  One  “lost”  family  has  been  retraced. 

One  mother  was  admitted  to  a mental  hospital. 

One  girl  was  brought  before  the  Juvenile  Court  and  admitted  to  a school 
for  maladjusted  children. 

The  service  of  free  home  helps  available  to  problem  families  has  been 
found  of  great  value  to  both  family  and  the  specialist  health  visitors  who  cannot 
possibly  make  daily  visits  where,  in  many  cases,  it  is  essential  to  make  any 
real  impression.  The  families  referred  are  usually  the  type  where  the  husband 
is  working,  but  home  management  is  very  poor,  budgeting  unheard  of,  domestic 
training  lacking,  and  where  debts  have  occurred. 

Help  has  been  readily  given  from  many  sources,  giving  proof  of  the  good 
liaison  which  exists  between  the  department  and  outside  agencies.  Special 
appreciation  goes  to  the  members  of  the  Guild  of  Help,  the  Women’s  Voluntary 
Services,  the  National  Society  for  the  Prevention  of  Cruelty  to  Children,  Gas 
and  Electricity  Boards,  National  Assistance  Board,  and  the  Courts.  Details 
are  as  follows : — 


Families  referred  to  the  National  Society  for  the  Prevention 

of  Cruelty  to  Children  5 

Families  referred  to  the  National  Assistance  Board  14 

Families  referred  to  the  Family  Planning  Association  ...  5 

Families  referred  to  the  Bolton  Moral  Welfare  Association  3 

Families  referred  to  the  Special  Home  Help  Service 3 

Families  referred  to  the  Probation  Officer  7 

Families  referred  to  the  Mental  Health  Department 5 

Families  referred  to  the  Children’s  Department  7 

Families  referred  to  the  Police  Department 3 

Families  referred  to  the  Bolton  Guild  of  Help  and  the 
Women’s  Voluntary  Service  6 


Total  58 
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During  1959  a total  of  2,007  visits  were  paid  to  and  on  behalf  of  these 
families. 

The  Care  of  Problem  Families  by  the  N.S.P.C.C.  Visitor: 

Complementary  to  the  work  of  the  special  health  visitor  on  Problem 
Families,  there  is  in  Bolton  a woman  visitor  on  the  staff  of  the  local  branch 
of  the  National  Society  for  the  Prevention  of  Cruelty  to  Children  who  works 
in  close  co-operation  with  the  department  and  with  the  Co-ordinating  Com- 
mittee for  the  Care  of  Children. 

The  visitor,  for  the  year  ending  31st  December,  1959,  has  had  41  cases 
under  her  supervision.  Twenty-six  of  these  were  carried  forward  from  the 
previous  year  and  15  were  new  cases  involving  36  children.  Twenty-two  cases 
were  closed  as  ‘satisfactory’  during  the  year  and  3 were  handed  back  to  the 
Inspector  of  the  N.S.P.C.C.  Two  of  these  were  unsatisfactory  cases  needing 
further  action.  Sixteen  cases  were  still  under  supervision  at  the  end  of  the 
year.  All  told  657  visits  of  supervision  and  459  miscellaneous  visits  to  public 
officials,  voluntary  organisations,  etc.,  were  made. 


HOME  NURSING 


In  October  the  service  was  reviewed  and  it  was  found  that  an  undue 
amount  of  the  nurses’  time  was  spent  daily  in  coming  to  the  Civic  Centre  to 
obtain  details  of  the  cases  to  be  visited.  This  was  especially  inconvenient  for 
those  nurses  working  on  the  outskirts  of  the  town.  The  transport  provided 
I for  the  nurses  also  needed  to  be  increased.  The  nurses  have  to  work  in  all 
I weathers  and  the  motor  scooters  used  by  some  of  them  have  proved  unsatis- 
factory offering  poor  protection  from  the  weather  and  being  liable  to  skid, 

, resulting  in  several  accidents. 

The  following  recommendations  were  made  and  accepted  by  the  Health 
Committee — 

(a)  Eight  additional  telephones  should  be  provided  for  certain  nurses 
working  on  the  outskirts  of  the  town.  These  8 nurses  would  receive 
particulars  of  cases  by  telephone  and  would  come  into  the  Civic  Centre 
only  about  once  a week.  This  would  bring  to  12  the  number  of 
telephones  used  by  the  nurses. 

(b)  Six  additional  essential  user  car  allowances  should  be  granted,  the 
nurses  being  those  working  on  the  outskirts  of  the  town.  This  would 
bring  the  total  number  of  essential  user  car  allowances  to  12.  In 
addition,  the  Corporation  provides  4 Corporation  owned  cars  for 

I their  use. 


(c)  That  a nurse  working  in  the  Breightmet  area  live  in  a Corporation 
house.  The  Housing  Committee  very  kindly  provided  such  a house. 

As  a result  of  these  changes  it  was  possible  to  reduce  the  establishment  of 
district  nurses  from  31  to  29  excluding  administrative  staff',  and  improve 
j considerably  the  service  provided,  at  slightly  less  cost. 
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Staff: 


The  staff  at  the  31st  December  was  as  follows: — 
Superintendent 
Deputy  Superintendent 
18  Queen’s  Nurses 

3 Queen’s  Nurses 

2 State  Registered  Nurses 
2 State  Registered  Nurses 

4 State  Enrolled  Assistant  Nurses 


(Full-time) 

(Part-time) 

(Full-time) 

(Part-time) 

(Full-time) 


Total  

Nursing  Staff:  29  Equivalent  in  full-time  staff — 26,  excluding 

administrative  staff. 


Included  in  the  total  are  3 full-time  male  nurses. 


In  addition  there  were  3 students  taking  the  Queen’s  Nurse  Training 
Course. 


The  staffing  position  has  been  satisfactory.  Applications  from  recently 
qualified  nurses  to  undertake  district  nurse  training  have  been  forthcoming. 
There  have  been  10  resignations  during  the  year  and  8 appointments. 


Statistics  of  Cases  and  Visits: 

The  following  statistics  show  an  increased  number  of  cases  remaining  on 
the  books.  The  older  people  are  nursed  for  long  periods  and  many  become 
almost  entirely  dependent  on  the  district  nurses  and  home  helps  through  lack 
of  help  from  relatives. 


No.  of  patients 
being  nursed  at 
beginning  of 
month  in  each 
year 

New  Cases 

Nursing  Visits 

1956|l957 

1958 

1959 

1956 

1957 

1958 

1959 

1956 

1957 

1958 

1959 

January 

817 

889 

927 

942 

308 

266 

295 

300 

10,481 

9,823 

10,495 

10,320 

February 

809 

896 

946 

969 

344 

237 

245 

328 

9,966 

8,584 

9,348 

9,905 

March 

845 

894 

932 

971 

354 

283 

273 

263 

10,645 

9,520 

10,226 

10,428 

April 

854 

918 

913 

971 

233 

238 

242 

237 

9,671 

9,556 

9,520 

9,966 

May 

864 

888 

899 

999 

249 

242 

229 

211 

10,734 

9,769 

9,452 

9,535 

June 

869 

893 

895 

992 

196 

226 

201 

188 

9,421 

8,926 

8,851 

9,697 

July 

833 

906 

889 

979 

225 

208 

224 

190 

8,189 

9,536 

9,060 

9,334 

August 

861 

924 

914 

984 

205 

234 

196 

200 

9,071 

9,557 

9,354 

9,730 

September 

835 

930 

918 

967 

215 

230 

198 

175 

8,133 

8,869 

9,458 

9,122 

October 

842 

936 

911 

973 

226 

305 

231 

209 

9,211 

10,168 

9,731 

9,623 

November 

870 

915 

925 

982 

226 

195 

225 

188 

9,318 

9,328 

9,110 

9,626 

December 

872 

906 

936 

976 

256 

262 

251 

182 

9,323 

9,713 

9,896 

9,976 

Totals: 

3,037 

2,926 

2,810 

2,671 

114,163 

113,349 

114,501 

117,262 

Patients  being  nursed  on  the  1st  January  ...  942 

New  patients  attended  during  the  year 2,671 

Total  cases  nursed  3,613 

Patients  remaining  on  the  books  at  the  31st 

December  971 
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Nursing  Visits  in  Age  Groups: 


Cases 

Visits 

Children  under  5 years  ... 

92 

616 

5-64  years  

1,526 

37,045 

65  years  and  over  

1,995 

79,601 

Totals 

3,613 

1 17,262 

Classification  of  cases  nursed  by  Disease  and  Age: 


Age  Groups 

Condition 

1 

0-4 

years 

5-64 

years 

65  years 
and  over 

Tuberculosis  

3 

90 

5 

Other  infectious  diseases 

- 

13 

17 

Parasitic  diseases 

- 

- 

- 

Malignant  and  Lymphatic  neoplasms 

1 

95 

118 

Asthma  

1 

3 

4 

Diabetes  mellitus 

- 

24 

56 

Anaemias  and  Debility  

Vascular  lesions  affecting  the  Central  Nervous 

— 

191 

299 

System 

- 

39 

179 

Other  mental  and  nervous  diseases 

- 

70 

87 

Diseases  of  the  Eye  

2 

3 

5 

Diseases  of  the  Ear  

9 

26 

2 

Diseases  of  the  Heart  and  Arteries 

- 

101 

299 

Diseases  of  the  Veins 

- 

19 

52 

Upper  Respiratory  diseases  

7 

78 

27 

Other  Respiratory  diseases  

37 

194 

179 

Constipation 

7 

55 

74 

Other  diseases  of  the  Digestive  System 

Diseases  of  the  Urinary  System  and  Male 

5 

60 

50 

Genital  organs  

Diseases  of  the  Breast  and  Female  Genital 

— 

25 

20 

organs  

- 

69 

122 

Complications  of  Pregnancy  and  the  Puerperium 

- 

28 

- 

Diseases  of  the  Skin  and  Subcutaneous  Tissues 

4 

48 

31 

Diseases  of  Bones,  Joints  and  Muscles 

- 

82 

85 

Injuries  

1 

20 

41 

Senility 

Other  defined  and  ill-defined  diseases  or 

— 

5 

172 

disabilities  

7 

16 

16 

Diseases  not  specified 

8 

172 

55 

Totals  

92 

1,526 

1,995 

Grand  Totai 

3,613 

The  above  table  shows  that  anaemias  and  debility,  respiratory  diseases, 
and  diseases  of  the  heart  and  arteries  were  the  commonest  conditions  for  which 
nursing  was  required.  Patients  suffering  from  anaemia  and  debility  have 
increased  in  number  and  many  of  these  received  intramuscular  injections  of 
iron  or  vitamin  B.  Tuberculosis  cases  have  again  decreased — from  129  in  1958 
to  98  this  year — and  few  children  have  been  nursed  at  home. 
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Nursing  Treatments: 

The  following  figures  again  show  an  increase  in  nursing  treatments  and 
a decrease  in  injections,  and  correspond  with  the  number  of  patients  remaining 
on  the  books  for  long  periods. 


Injection  Therapy; 

1958 

1959 

Insulin 

13,377 

14,813 

Streptomycin  

10,246 

8,015 

Penicillin  

5,922 

5,878 

Drugs  for  cardio-renal  diseases  (Mersalyl, 
Neptal,  etc.)  

12,308 

9,398 

Drugs  for  Anaemia,  Debility,  etc. 

(Anahaemin,  Cytamen,  etc.)  

10,568 

12,300 

Miscellaneous  

1,093 

1,566 

Narcotics  

968 

433 

Totals  

54,482 

52,403 

Treatments  other  than  injections; 

1958 

1959 

Enemas 

1,343 

1,350 

Bed  Baths  

9,566 

10,536 

Dressings  

13,594 

15,160 

Attention  to  pessaries 

588 

753 

Wash-outs,  douches,  catheterising  

1,920 

2,122 

Bedside  nursing  

38,307 

40,651 

Preparation  for  X-ray  investigation  

218 

217 

Others  

3,387 

3,567 

Minor  operations  

8 

16 

Totals  

68,931 

74,372 

Summary  of  Nursing  Treatment; 

1958 

1959 

Nursing  Care  

...  68,931 

74,372 

Injections  

...  54,482 

52,403 

Totals  

...  123,413 

126,775 

The  number  of  nursing  treatments  is  greater  than  the  number  of  visits  as 
some  patients  receive  more  than  one  treatment  at  one  visit. 
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Disposal  of  Cases: 


Month 

Fully 

recovered 

Removed 

to 

Hospital 

Died 

Not  recovered 
but  not  requiring 
further  nursing 

Total 

January 

126 

50 

58 

39 

273 

February 

182 

40 

65 

40 

327 

March  . . 

148 

45 

46 

26 

265 

April 

96 

38 

34 

41 

209 

May 

98 

46 

31 

43 

218 

June 

113 

27 

19 

42 

201 

July  . . . . 

84 

39 

30 

33 

186 

August. . 

90 

41 

37 

48 

216 

September  . . 

71 

25 

32 

41 

169 

October 

76 

38 

32 

55 

201 

November  . . 

78 

38 

30 

48 

194 

December 

76 

34 

36 

37 

183 

Totals  . . 

1,238 

461 

450 

493 

2,642 

Queen’s  Nurse  Training: 

Training  for  the  examination  of  the  Queen’s  Institute  of  District  Nursing 
has  continued  as  in  previous  years.  Seven  students  passed  the  examination 
i in  1959. 

Training  of  Hospital  Nurse  Students: 

A total  of  6 1 student  nurses  from  the  Bolton  School  of  Nursing  attended 
for  one  day  to  gain  an  insight  into  the  work  of  district  nurses.  This  was  followed 
by  a group  discussion  on  the  social  aspects  of  disease  led  by  members  of  the 
medical  and  nursing  staff. 

Seven  nurses  from  Townley’s  Branch  also  visited  the  department  and 
accompanied  district  nurses  on  their  rounds  to  gain  experience  of  nursing  in 
the  patients’  homes. 

Nursing  Equipment: 

A detailed  list  of  equipment  loaned  to  patients  is  given  on  page  69. 

Laundry  Service: 

The  service  has  continued  as  in  previous  years.  The  number  of  patients 
assisted  during  the  year  was  1 1 9,  the  daily  numbers  varying  from  an  average 
of  32  in  the  summer  months  to  between  40  and  45  in  the  winter  months.  The 
Hospital  Management  Committee  has  very  generously  continued  to  allow 
facilities  for  laundering  soiled  linen  at  Bolton  District  General  Hospital 
throughout  the  year. 

Treatment  Sessions  in  the  Health  Department: 

SixU’-eight  patients  attended  the  Home  Nursing  Section  for  intramuscular 
injections  of  streptomycin,  the  total  visits  being  3,604.  This  is  a considerable 
reduction  from  last  year’s  total  of  4,182  and  is  in  line  with  the  drop  in  numbers 
of  patients  suffering  from  tuberculosis.  The  clinic  is  available  for  ambulant 
patients,  most  of  whom  are  able  to  work,  but  the  nurse  attends  patients  in 
their  own  homes  when  it  is  necessary.  The  clinic  is  open  between  2.30  p.m. 
and  6.30  p.m.  each  day. 
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IMMUNISATION  AND  VACCINATION 


Immunisation: 


Two  main  factors  have  to  be  considered  in  timing  the  various  immunisation 
procedures.  First,  the  infant  must  be  old  enough  to  develop  a satisfactory 
immune  response.  Secondly,  the  child  must  be  protected  as  soon  as  feasible. 

At  the  beginning  of  the  year  the  schedule  of  immunisations  followed  in  the 
department  was  that  tabulated  in  the  1958  report,  but  in  November,  this 
scheme  was  modified  to  fit  the  recommendations  of  the  symposium  on  “Im- 
munisation in  Childhood”  held  in  London  from  May  4th  to  6th.  The  present 
scheme  broadly  conforms  to  the  schedule  B recommended  by  this  symposium. 
The  table  below  indicates  the  routine  timing  of  all  the  immunisations  and 
vaccinations. 


Smallpox  Vaccination 


. . . Three  months  of  age. 


Primary  Immunisation  Three  injections  at  monthly  intervals, 

(Diphtheria,  Whooping  starting  at  four  months  of  age. 

Cough  and  Tetanus) 


Poliomyelitis  Vaccination  ...  Two  injections  at  monthly  intervals, 

starting  at  seven  months  of  age. 

Booster  Injections One  injection  for  diphtheria,  whooping 

cough  and  tetanus  given  simultaneously 
with  one  for  poliomyelitis,  but  given 
into  separate  arms  during  the  second 
year  of  life. 

One  injection  for  diphtheria  and 
tetanus  in  school  when  five  years  old. 


The  booster  during  the  second  year  of  life  is  primarily  given  to  produce 
adequate  immunity  to  tetanus. 

During  1959  triple  antigen,  incorporating  antigens  against  diphtheria, 
whooping  cough  and  tetanus,  has  been  used  increasingly  in  the  child  welfare 
centres,  the  schools,  and  by  general  practitioners.  However,  single  antigens 
and  combinations  of  two  antigens  are  always  available  to  meet  the  requirements 
of  special  cases. 

After  three  years  of  using  triple  antigen  there  is  now  a substantial  number 
of  children  in  Bolton  who  have  been  immunised  against  tetanus.  These 
children  do  not  need  to  be  given  anti-tetanus  serum  if  they  sustain  a laceration, 
and  it  was  arranged  that  general  practitioners  and  hospital  staff  should  telephone 
the  Health  Department  to  find  out  the  tetanus  immunisation  state  of  casualties, 
if  they  were  in  any  doubt. 

Towards  the  end  of  the  year,  personal  immunisation  and  vaccination 
record  cards  (the  type  of  card  is  shown  on  page  55)  have  been  issued  for 
each  baby  by  the  health  visitor  at  her  primary  visit.  These  will  be  completed 
subsequently,  and  should  be  presented  as  necessary  on  any  future  visits  to  a 
general  practitioner  or  a hospital.  The  aim  is  to  provide  a written,  permanent 
record  for  each  child  which  the  mother  can  keep.  Such  a record  is  particularly 
useful  should  the  child  receive  a cut. 
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Reproduction  of  Immunisation  Personal  Record  Card 

IMMUNISATION  PROGRAMME 

This  programme  has  been  drawn  up  as  a general  guide.  You  may  find  that  your  doctor 
will  wish  to  vary  it. 


Age 

Disease 

Procedure 

Date  when  performed 

3 months 

Smallpox 

Vaccination 

See  below 

4 months 

Diphtheria,  Whooping  Cough 
and  Tetanus 

One  injection 

5 months 

do. 

One  injection 

6 months 

do. 

One  injection 

7 months 

Poliomyelitis 

One  injection 

8 months 

Poliomyelitis 

One  injection 

15  months 

Poliomyelitis 

One  injection 

Diphtheria,  Whooping  Cough 
and  Tetanus 

One  injection 

5 years 

Diphtheria  and  Tetanus 

One  injection 

13  years 

Tuberculosis 

B.C.G.  Vaccination 

See  below 

Smallpox  B.C.G. 


Date  of 

Mantoux 

B.C.G. 

Vaccination 

Site 

Result 

Date 

Result 

Date 

Result 

Since  immunisation  against  whooping  cough  was  introduced  in  1952  there 
ihas  been  a great  decline  in  the  number  of  cases  of  whooping  cough  notified. 
(This  is  good  evidence  that  immunisation  against  whooping  cough  is  succeeding 
in  controlling  the  infection. 
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Incidence  of  Whooping  Cough  in  Bolton,  1948  to  1959 


Immunisation 

against 

Whooping  Cough 
started 


Number  of  cases  of  whooping  cough  notified — 99 
7 1 were  5 years  and  under 
28  were  over  5 years 
5 children  under  5 had  been  immunised 
2 children  over  5 had  been  immunised 
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Source  of  Immunisation 
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Grand  Totai,  ..  3,100 


Age  at  Immunisation 


Totals 

<N  o 

O fo  os  m oo 
(N  fN 

1,910 

n(NooaN(Nfn(N— 1— 
so  lo  <N  rsi 
so 

1,182 

3,092 

Re-inforcing  Injections 

Diphtheria/ 

Tetanus 

and 

Tetanus 

only 

1 1 1 1 1 1 

1 

1 1 'too  1 1 1 1 1 1 

(N 

Triple 

Antigen 

1 I 1 1 00 

O ^ 

155 

— < OS  1 1 I I 1 

tN  <N 

508 

663 

Diphtheria  only 
and  Whooping 
Cough  and 
Diphtheria 
Combined 

1 

20 

(N 

— <<^SO(S»-' 

OS  r--  — ' 

<N 

387 

408 

Whooping 

Cough 

only 

1 1 1 1 1 

—'-H  1 1 1 1 1 1 1 1 

(N 

m 

Tetanus 

1 1 1 ---H 

(N  m 1 <N  1 1 1 1 1 1 

r- 

O 

Triple 

Antigen 

OS  Os  SO  m 

OO  (N  OO  Tt  <N  ^ 

-- rs 

1,691 

m fN  (N  ^ 1 (N  ^ 1 1 1 

<N 

1,812 

Combined 
Whooping 
Cough  and 
Diphtheria 

— ^ 00  O rn  ^ 

34 

OS  tn  rn  ^ 1 — 1 — ^ 1 1 

^ iTi 

o 

00 

Diphtheria 

and 

T etanus 

— 1 1 1 1 1 

- 

'em  1 1 1 1 1 1 1 1 

(N 

22 

Diphtheria 

Immunisation 

only 

ml  1 1 « 1 

i 

OvTf-.  1 1 1 1 1 1 I 

44 

48 

2-8  months 
9-1 1 months 

1- 2  years 

2- 3  years 

3- 4  years 

4- 5  years 

Total  0-5  years 

5- 6  years 

6- 7  years 

7- 8  years 

8- 9  years 

9- 10  years 

10- 11  years 

1 1- 12  years 

12- 13  years 

13- 14  years 

14- 15  years 

Total  5-14  years 

Grand  Total 

Diphtheria  Immunisation  in  relation  to 
Child  Population 


Age  Group 

Percentage  of  mid-year  Population 
completely  immunised 

UndeT  1 year 

59-4 

Aged  1—4  years 

65-8 

Aged  5-14  years 

82-6 

Total  under  15  years  . . 

76  1 
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Diphtheria  Immunisation 

The  following  table  shows  the  number  of  children  immunised  during  the  past  fourteen  years  ;■ 
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Vaccination  against  Poliomyelitis: 

The  open  sessions  which  began  in  November,  1958,  at  which  persons 
could  attend  for  vaccination  without  prior  registration,  continued  throughout 
the  year.  Wednesday  evening  sessions  commenced  in  April  and  have  continued 
\ to  be  well  attended.  Special  sessions  have  been  held  at  places  of  employment, 
, in  schools,  and  on  two  occasions  at  a local  dance  hall.  The  sessions  at  the 
' dance  hall  were  arranged  early  in  May  when  requests  for  vaccination  were  at 
, a peak  because  of  the  national  publicity  given  to  the  death  from  poliomyelitis 
I of  a well-known  professional  footballer.  The  response  was  so  good,  particularly 
I from  those  aged  1 5-25,  that  supplies  of  vaccine  were  in  danger  of  running  out. 
I Fortunately,  the  Ministry  met  a request  for  an  emergency  supply  in  May  and 
i the  programme  was  not  curtailed  in  any  way.  Doctors,  health  visitors  and 
clerical  staff  worked  exceedingly  hard  during  this  period  keeping  up  with  the 
very  heavy  demands  on  their  time.  At  some  sessions  four  doctors  were  present. 
The  highest  number  vaccinated  at  any  one  session  was  1,238. 

The  following  table  shows  the  progress  of  the  poliomyelitis  vaccination 
(campaign  during  1959: — 


Month  in  which  second 

or  third  injection  given 

Total 

Jan/Feb 

Mar/Apl 

May/June 

July/Aug 

Sep/Oct 

Nov/Dec 

Persons  given 
primary  (first 
and  second) 
injections  . . 

1,268 

726 

7,211 

2,417 

896 

491 

13,009 

Persons  given 
.“booster” 
injections  . . 

4,464 

1,828 

7,065 

8,103 

2,161 

754 

24,375 

The  large  increase  in  “booster”  injections  given  during  the  months  May 
to  August  was  the  result  of  an  effort  to  reduce  from  12  months  or  more  to 
7 or  8 months  the  interval  between  the  second  and  third  injections. 

In  August  vaccination  against  poliomyelitis  was  started  at  the  Child 
‘Welfare  Centres,  and  in  the  few  months  to  the  end  of  the  year  423  persons 
received  both  first  and  second  injections,  and  35  received  third  injections.  It 
'was  thought  to  be  administratively  more  convenient  to  give  third  injections 
I at  the  Civic  Centre,  and  the  third  injections  given  at  the  Child  Welfare  Centres 
I were  given  by  special  request. 

It  is  interesting  to  look  at  the  progress  of  the  scheme  since  it  began  in  1956. 
iThe  table  below  shows  the  number  of  people  vaccinated  arranged  in  various 
I groups; — 


By  31st 
December 

Numbers  who  have  received  two  injections  since  scheme  began 

Numbers 
who  have 
also  received 
“booster” 
injection 

Under  age 
15  years 

15-25 

years 

Expectant 

Mothers 

Others 

Total 

1957 

4,324 

- 

- 

- 

4,324 

- 

1958 

22,340 

4,504 

982 

568 

28,394 

4,076 

1959 

27,170 

11,660 

1,958 

615 

41,403 

28,451 
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Of  the  41,403  persons  who  had  received  two  injections  by  31st  December, 
1959,  11,015  had  received  them  between  1st  May  and  31st  December,  1959, 
and,  because  of  the  period  which  must  elapse  between  the  second  and  third 
injections,  they  had  not  been  asked  to  attend  for  a third  injection.  If  these 
are  deducted  from  41,403,  then  30,388  had  been  asked  to  attend  for  a third 
injection,  and  of  these  28,451  had  done  so.  Therefore  it  would  seem  that 
about  93  per  cent  of  those  who  commence  the  course  do  receive  all  three 
injections. 

At  the  end  of  1959,  75  per  cent  of  those  under  fifteen  years  of  age,  and 
45  per  cent  of  those  aged  15  to  25,  had  received  two  injections.  It  is  most 
necessary  that  more  of  the  latter  group  should  be  vaccinated. 


Vaccination  against  Smallpox: 

It  is  pleasing  to  report  that  an  increased  percentage  of  children  under  one 
year  of  age  has  been  vaccinated.  Because  of  the  danger  of  smallpox  being 
introduced  into  this  country  from  abroad  at  any  time,  it  is  most  important 
that  as  many  of  the  population  as  possible  should  be  protected  in  infancy. 
Nowadays,  also,  with  foreign  travel  becoming  easier,  adults  are  more  likely 
to  have  to  be  vaccinated  before  going  to  areas  where  smallpox  may  be  present. 
Primary  vaccination  in  infancy  is  much  less  likely  to  produce  reactions  than 
primary  vaccination  in  adolescence  or  later. 


Percentage  of  children  vaccinated  in  relation  to  births  during  the  year: 
1952 — 23%  of  children  under  1 year  vaccinated 


1953—34%  „ 

?> 

33  33  33  33 

1954—42%  „ 

33  33  33  33 

1955—46%  „ 

33  33  33  33 

1956—41%  „ 

?? 

33  33  33  33 

1957—49%  „ 

>3 

33  33  33  33 

1958—50%  „ 

1959—52.5% 

33 

33  33  33  33 

Number  of  Primary  Vaccinations 

UNDER  5 YEARS  OF  AGE; 

1952 

639 

1953 

1,255  (local  cases  of 

1954 

1,076 

1955 

1,098 

1956 

1,073 

1957 

1,248 

1958 

1,304 

1959 

1,358 

The  bulk  of  this  work  was 

carried  out  by  medical  officers  at 

welfare  centres. 

The  above  figures  include 

the 

following  children  who  were 

vaccinated  by  family  doctors : — 

Under  1 year 

263 

1 - 5 years 

46 

Total 


309 
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Summary  of  Vaccinations 


Age  at  date  of  Vaccination 

Under  3 
months 

3 to  5 
months 

6 to  11 
months 

1 to  2 
years 

2 to  4 
years 

5 to  14 
years 

15  years 
and  over 

Total 

No.  Vaccinated  . . 

248 

947 

89 

33 

41 

41 

133 

1,532 

No.  Re-vaccinated 

- 

- 

- 

- 

7 

22 

258 

287 

Record  cards  were  received  from  general  practitioners  during  1959  relating 
' to  persons  vaccinated  in  1958  which  had  not  been  previously  recorded,  as 
i follows : — 


Primary  Vaccinations:  Under  1 year  15 

1 to  4 years 9 

5 to  14  years 6 

15  years  and  over 9 

Re-vaccinations  : 5 to  14  years  1 

15  years  and  over  ...  17 

(These  figures  are  included  in  above  totals) 
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AMBULANCE 


The  Local  Health  Authority  continued  to  provide  full  ambulance  cover 
within  its  own  area  and  also  on  an  agency  basis  for  Lancashire  County  Council 
in  the  Turton  Urban  District  area  and  for  the  National  Coal  Board  at  its 
collieries  within  the  borough.  The  following  table  shows  the  total  mileage 
and  the  total  number  of  patients  carried  during  the  past  twelve  years. 


Total  Mileage 

Total  Number  of  Patients  Carried 

Year 

Sitting 

Sitting 

Average 

Ambu- 

Case 

Totals 

Ambu- 

Case 

Totals 

Mileage 

lances 

Vehicles 

lances 

Vehicles 

per  Patient 

1948 

95,854 

19,172 

50 

1949 

106,966 

24,209 

4-42 

1950 

95,988 

32,378 

128,366 

27,654 

4,342 

31,996 

40 

1951 

98,296 

61,845 

160,141 

28,630 

8,596 

37,226 

4-3 

1952 

94,052 

59,657 

153,709 

25,365 

10,806 

36,171 

4-25 

1953 

79,592 

72,928 

152,520 

19,749 

17,353 

37,102 

41 

1954 

76,792 

79,712 

156,504 

18,642 

24,180 

42,822 

3-65 

1955 

75,138 

87,612 

162,750 

18,874 

31,622 

50,496 

3-22 

1956 

73,726 

87,852 

161,578 

18,802 

32,563 

51,365 

315 

1957 

64,464 

93,806 

158,270 

15,930 

33,653 

49,583 

319 

1958 

68,751 

93,311 

162,062 

16,150 

33,771 

49,921 

3-25 

1959 

75,689 

86,853 

162,542 

17,399 

32,227 

49,626 

3 27 

The  total  mileage  was  very  slightly  more  and  the  number  of  patients 
slightly  less  than  in  1958  so  that  the  average  mileage  per  patient  increased  ^ 
a little,  a trend  that  has  been  present  during  the  past  four  years.  This  is  due 
to  the  population  moving  further  from  the  centre  of  the  town  as  slum  clearance  i 
proceeds. 


Monthly  Analysis  of  work  done  by  the  Ambulance  Service: 

Bolton* 


Month 

Patients  carried  by 

Miles  travelled  by 

Am- 

bulances 

SittingCase 

Vehicles 

Total 

Am- 

bulances 

SittingCase 

Vehicles 

Total 

January 

1,522 

2,705 

4,227 

6,051 

6,204 

12,255 

February 

1,213 

2,416 

3,629 

5,190 

6,312 

11,502 

March 

1,264 

2,235 

3,499 

5,296 

5,649 

10,945 

April 

1,323 

2,501 

3,824 

5,457 

6,365 

11,822 

May  

1,243 

2,623 

3,866 

5,519 

6,579 

12,098 

June  

1,290 

2,423 

3,713 

5,647 

6,333 

11,980 

July  

1,300 

2,240 

3,540 

5,451 

6,365 

11,816 

August 

1,441 

2,285 

3,726 

5,871 

5,751 

11,622 

September  . . 

1,463 

2,624 

4,087 

5,479 

6,531 

12,010 

October 

1,616 

2,788 

4,404 

6,292 

6,310 

12,602 

November  . . 

1,568 

2,646 

4,214 

6,259 

5,829 

12,088 

December  . . 

1,289 

2,929 

4,218 

5,668 

6,026 

11,694 

Totals  . . 

16,532 

30,415 

46,947 

68,180 

74,254 

142,434 

* Includes  agency  work  for  National  Coal  Board  and  some  ‘knock  for  knock’ 
journeys  for  neighbouring  authorities. 
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Agency  Service  for  Lancashire  County  Council 
in  area  of  Turton  Urban  District  Council 


Month 

Patients  carried  by 

Miles  travelled  by 

Am- 

bulances 

SittingCase 

Vehicles 

Total 

Am- 

bulances 

SittingCase 

Vehicles 

Total 

January 

114 

171 

285 

755 

1,318 

2,073 

February 

48 

174 

222 

450 

1,060 

1,510 

March 

70 

179 

249 

718 

1,345 

2,063 

April 

83 

165 

248 

728 

1,183 

1,911 

May  

58 

145 

203 

616 

935 

1,551 

June  

50 

142 

192 

383 

900 

1,283 

July  

56 

130 

186 

573 

868 

1,441 

August 

71 

124 

195 

653 

848 

1,501 

September  . . 

84 

110 

194 

696 

783 

1,479 

October 

72 

140 

212 

524 

1,158 

1,682 

November  . . 

60 

119 

179 

546 

790 

1,336 

December  . . 

100 

214 

314 

861 

1,417 

2,278 

Totals  . . 

866 

1,813 

2,679 

7,503 

12,605 

20,108 

Arrangements  were  made  for  3 patients  to  be  conveyed  by  rail. 


I 

I 

i 


E 
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Emergency  Calls: 


Bolton  Emergencies  and  Special  Journeys 


Type  of  Case 

Jan 

Feb 

Mar 

Apl 

May 

June 

July 

Aug 

Sept 

Oct 

Nov 

Dec 

Total 

Pa- 
tients ‘ 

Accidents  IN  THE  Home  : 

Burns  

4 

2 

1 

2 

3 

5 

3 

5 

4 

4 

3 

3 

39 

Scalds  

7 

6 

4 

4 

3 

6 

8 

7 

1 

3 

5 

1 

55 

Falls 

38 

27 

26 

17 

27 

27 

26 

30 

34 

25 

22 

27 

326  - 

Gas  and  Electricity 

Mishaps 

4 

3 

3 

5 

1 

4 

4 

2 

8 

7 

6 

1 

48 

Poisonings 

4 

2 

3 

1 

7 

- 

2 

2 

2 

- 

2 

5 

30 

Collision  with  struc- 

tures  

- 

- 

- 

- 

2 

- 

_ 

2 

_ 

- 

_ 

_ 

4 

Cuts  (other  than  from 

falling) 

6 

2 

7 

4 

4 

8 

5 

7 

5 

3 

3 

2 

56 

Falling  objects. . 

2 

- 

- 

- 

3 

1 

1 

1 

1 

- 

- 

- 

9 ' 

Trapping  of  limbs  . . 

1 

3 

2 

3 

3 

- 

3 

1 

1 

3 

2 

4 

26  i 

Swallowing  foreign 

bodies  (other  than 

poisons) 

2 

1 

- 

1 

- 

3 

- 

2 

- 

2 

- 

- 

11 

Total  of  all  Acci- 

DENTS  IN  THE  HOME . . 

68 

46 

46 

37 

53 

54 

52 

59 

56 

47 

43 

43 

604 

Road  Accidents 

32 

27 

48 

39 

49 

63 

48 

46 

54 

71 

49 

53 

579 

Collapse 

31 

36 

36 

44 

40 

25 

40 

34 

30 

34 

42 

44 

436 

Industrial  Accidents 

19 

16 

8 

22 

19 

22 

16 

16 

20 

23 

16 

22 

219 

Sudden  Illness 

24 

38 

26 

24 

38 

22 

29 

17 

29 

24 

22 

16 

309 

Falls  in  the  Street  . . 

63 

8 

12 

15 

24 

27 

23 

14 

17 

19 

13 

19 

254 

Children  injured  at 

school  or  at  play . . 

26 

24 

27 

24 

62 

35 

42 

72 

50 

26 

27 

11 

426 

Violence — 

Fights  and  Drunks 

9 

10 

6 

2 

4 

2 

1 

7 

8 

6 

4 

14 

73  ’ 

Assaults 

- 

- 

- 

- 

4 

- 

- 

5 

1 

2 

2 

_ 

14 

Drowning 

1 

1 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

3 

Falls  in  shops  or  places 

of  entertainment  . . 

1 

5 

1 

5 

5 

2 

3 

4 

2 

1 

3 

7 

39 

Sporting  Accidents . . 

1 

- 

3 

3 

2 

- 

- 

5 

6 

7 

2 

5 

34  ' 

Attacks  by  animals 

and  insects  . . 

- 

_ 

1 

1 

I 

4 

2 

4 

- 

1 

1 

- 

15 

Fairground  Accidents 

1 

- 

- 

- 

- 

4 

3 

- 

- 

- 

1 

9 

Horseriding  Accidents 

- 

- 

- 

- 

1 

- 

1 

- 

- 

1 

1 

- 

4 1 

Railway  Accidents  . . 

_ 

- 

- 

- 

- 

1 

- 

1 

- 

- 

— 

- 

2 1 

Miscellaneous  . . 

4 

4 

4 

6 

4 

6 

3 

3 

3 

2 

5 

7 

51  \ 

Total  Emergencies.  . 

280 

215 

218 

222 

307 

267 

263 

287 

276 

264 

230 

242 

3,071 

Maternity  Cases  . . 

126 

120 

129 

135 

131 

133 

131 

146 

117 

134 

119 

124 

1.545  > 

Births  in  Ambulances 

Born  before  arrival  of 

Ambulance  . . 

- 

- 

- 

2 

- 

- 

- 

2 

- 

2 

1 

1 

8 

Total  Maternity 

Cases 

126 

120 

129 

137 

131 

133 

131 

148 

117 

136 

120 

125 

1,553 

Long  Journeys 

(60  miles  or  more)  . . 

2 

5 

3 

2 

2 

4 

4 

4 

3 

2 

2 

3 

36 

Transport  of  Mid- 

Wives  and  Gas  and 

Air  Apparatus 

8 

15 

9 

9 

10 

12 

11 

20 

23 

45 

10 

26 

198 
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Turton  District  Emergency  and  Maternity  Cases 


Type  of  Case 

Jan 

Feb 

Mar 

Apl 

May 

June 

July 

Aug 

Sept 

Oct 

Nov 

Dec 

Total 

Pa- 

tients 

Accidents  in  the  Home  : 
Burns  

1 

1 

Scalds  

1 

1 

Falls  

- 

- 

3 

- 

2 

2 

2 

2 

3 

2 

1 

2 

19 

Poisoning  (other  than 
gas)  

1 

1 

Cuts  (other  than  from 
falling) 

_ 

_ 

1 

— 

1 

_ 

1 

3 

Falling  objects. . 

1 

1 

Trappings 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Total  of  all  Acci- 
dents IN  THE  Home 

- 

- 

3 

- 

6 

2 

3 

3 

3 

2 

2 

3 

27 

Road  Accidents 

1 

4 

3 

1 

2 

2 

3 

9 

4 

7 

2 

7 

45 

Collapse 

- 

2 

1 

- 

1 

_ 

1 

2 

- 

- 

2 

2 

11 

Industrial  Accidents 

4 

- 

3 

- 

3 

1 

- 

3 

1 

2 

- 

1 

18 

Sudden  Illness 

1 

1 

1 

- 

- 

- 

3 

1 

_ 

1 

- 

- 

8 

Falls  in  the  Street.  . 

1 

_ 

- 

- 

- 

1 

1 

_ 

_ 

- 

1 

4 

Children  injured  at 
school  or  at  play  . . 

1 

2 

3 

2 

1 

3 

2 

1 

2 

17 

Violence — 

Fights  and  Drunks 

2 

_ 

2 

Sporting  Accidents . . 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

1 

Attacks  by  animals 
and  insects  . . 

1 

1 

Miscellaneous  . . 

1 

3 

1 

1 

6 

Total  Emergencies.  . 

8 

10 

14 

2 

15 

9 

20 

11 

14 

7 

17 

140 

Total  Maternity 
Cases 

6 

6 

9 

12 

4 

2 

7 

4 

9 

4 

8 

9 

80 
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Vehicle  Strength  at  31st  Decemher,  1959: 


Make 

H.P. 

Reg.  No. 

Purchase 

Date 

Total 

Mileage 

Ambulances  : 

Austin  

27 

EWH  345 

23.  8.51 

66,041 

Austin  

16 

JWH  660 

9.  3.56 

37,770 

Austin  

16 

JWH  699 

9.  3.56 

39,918 

Austin  

16 

LBN  22 

20.  7.57 

37,508 

Austin  

16 

MWH  100 

29.  4.58 

20,632 

Austin  

16 

MWH  101 

29.  4.58 

20,165 

Sitting  Case  Ambulances: 

Morris  

16 

FWH  333 

13.  3.53 

88,472 

Morris  

16 

CBN  999 

10.  3.54 

84,177 

Morris  

16 

HWH  499 

6.  4.55 

51,103 

Austin  

16 

PBN  30 

24.  9.59 

2,384 

Bedford 

14 

LBN  20 

8.  3.57 

47,239 

Bedford 

14 

LBN  21 

21.  3.57 

43,879 

Sitting  Case  Cars: 

Austin  

16 

CWH  626 

28.  4.48 

101,181 

Austin  

16 

EWH  222 

6.  6.51 

170,704 

A new  Austin  16  h.p.  sitting  case  ambulance  was  delivered  on  the  24th 
September,  1959. 


Staff  at  31st  December: 

Superintendent 
Deputy  Superintendent 
1 Liaison  Officer  (Bolton  Royal  Infirmary) 
4 Shift  Leaders 
27  Driver  / Attendants 

1 Female  Attendant 

2 Motor  Mechanics 

1 General  Labourer  / Greaser 


Civil  Defence — Ambulance  and  Casualty  Collecting  Section: 

There  were  233  volunteer  members  of  the  section.  Fifty-one  have  com- 
pleted their  standard  training,  132  are  partly  trained,  and  60  are  regularly 
attending  for  training. 

In  this  year’s  North  Western  Civil  Defence  Regional  Tourney  six  members 
of  the  section  were  included  in  the  Bolton  team  which  was  placed  twenty-third 
out  of  twenty-seven  teams  competing. 

Three  shift  leaders  of  the  Borough  Ambulance  Service  are  certificated 
instructors  to  the  section. 

During  the  year  members  of  the  Health  Department  staff  have  been  active 
in  training  members  of  the  Civil  Defence  Corps.  An  Assistant  Medical  Officer 
and  members  of  the  Borough  Ambulance  Service  have  been  responsible  for 
First  Aid  Training  and  the  Deputy  Superintendent  of  the  Home  Nursing 
Service  has  been  lecturing  on  Home  Nursing. 


68 


Ambulance  Control  Room: 

As  in  previous  years,  the  Control  Room  was  used  for  a variety  of  applica- 
tions for  service  outside  normal  working  hours  including  messages  for  district 
nurses  and  general  practitioners,  requests  for  emergency  transport  of  midwives, 
oxygen,  the  Hospital  Flying  Squad  and  ‘night  sitters/ 


LOAN  OF  NURSING  EQUIPMENT— CONVALESCENCE 


Loan  of  Nursing  Equipment: 


Article 

Number 

Avail- 

able 

Nc 

Mar. 

).  issue 
Qu£ 

June 

‘d  dur 
irter 

Sept. 

mg 

Dec. 

Total 

for 

1959 

No.  in 
stock  at 
31st  Dec., 
1959 

Bed  Pans  

150 

34 

33 

37 

20 

124 

7 

Rubber  Bed  Pans 

6 

- 

2 

7 

4 

13 

1 

Air  Rings 

145 

27 

29 

32 

27 

115 

1 

Tan  Sad  Invalid  Chairs 

51 

4 

15 

1 1 

6 

36 

9 

Junior  do.  

7 

- 

- 

- 

- 

- 

- 

Self-propelled  Chairs  

2 

1 

- 

- 

1 

2 

_ 

Bed  Rests 

128 

33 

50 

25 

19 

127 

- 

Bed  Cradles  

18 

11 

2 

10 

3 

26 

2 

Single  Beds  

10 

5 

3 

- 

1 

9 

5 

Iron  Lifting  Poles 

6 

3 

1 

- 

1 

5 

3 

. Cot — Junior 

1 

- 

- 

- 

1 

1 

- 

Mattresses — Sectional,  Dunlopillo 

I 

- 

1 

1 

- 

2 

1 

! ,,  — Hair 

5 

5 

3 

- 

1 

9 

5 

! ,,  — Interior  Spring  . . 

3 

- 

- 

- 

1 

1 

1 

‘ „ — Dunlopillo 

14 

- 

2 

1 

1 

4 

- 

Cushion — Float-on-Air 

1 

- 

- 

- 

- 

- 

1 

Biscuit  Mattresses 

2 

- 

_ 

_ 

- 

- 

- 

1 Mattress  Covers  

9 

- 

3 

- 

3 

9 

,,  „ — Plastic 

12 

- 

3 

- 

6 

9 

3 

1 Pillows — Feather  and  Flock  . . 

16 

- 

- 

- 

- 

- 

9 

,,  — Dunlopillo  

1 

- 

- 

- 

- 

- 

- 

Bedspreads  

6 

- 

- 

- 

- 

- 

6 

Blankets 

23 

5 

- 

- 

2 

7 

12 

1 Draw  Sheets 

420 

210 

90 

114 

138 

552 

107 

j Pillow  Cases 

44 

4 

- 

11 

- 

15 

37 

1 ,,  ,,  — Plastic  

10 

1 

2 

1 

1 

5 

2 

Pvjama  Jackets  

127 

70 

20 

52 

48 

190 

26 

1 „ Trousers  

4 

- 

- 

- 

3 

3 

3 

1 Nightshirts  & Nightdresses  . . 

32 

8 

2 

8 

3 

21 

20 

Rubber  Sheets 

380 

105 

103 

60 

66 

334 

70 

Towels  

60 

3 

- 

4 

- 

7 

33 

Urinals  

90 

22 

19 

17 

20 

78 

_ 

1 Fracture  Boards  

7 

4 

- 

_ 

_ 

4 

5 

Chair  Commodes 

15 

3 

7 

6 

5 

21 

2 

1 Sani-Chair — Self-propelled  . . 

1 

1 

1 

1 

I 

4 

1 

i Crutches 

24 

2 

2 

- 

2 

6 

22 

1 Tripod  Walking  Sticks 

5 

- 

- 

5 

1 

6 

2 

1 Pails  (with  lids)  

1 

48 

32 

14 

21 

23 

90 

7 

1 

I 


Total  number  of  articles  issued 

in 

1959 

1,829 

3?  33 

33 

33 

33 

33 

1958  ... 

2,131 

33  33 

33 

33 

33 

33 

1957  ... 

1,996 

33  33 

33 

33 

33 

33 

1956  ... 

1,994 

33  3 3 

33 

33 

33 

3' 

1955  ... 

1,475 

33  33 

33 

33 

33 

^3 

1954  ... 

899 

33 

33 

33 

33 

33 

1953  ... 

901 

33  3 3 

,, 

33 

3 3 

33 

1952  ... 

522 
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Convalescent  Home  Accommodation: 


During  the  year  there  were  42  applications  for  convalescence  for  26  adults 
and  16  children.  Subsequently  4 applications  were  withdrawn.  All  but  four 
of  the  applicants  were  interviewed  as  to  their  suitability  for  convalescence  by 
medical  officers  of  the  department.  The  four  applicants  not  interviewed  were 
children  who  went  straight  to  the  convalescent  home  from  hospital  on  the 
consultant  paediatrician’s  recommendation. 

Twenty-three  adults  and  15  children  were  accepted  for  periods  varying 
from  two  to  four  weeks  and  of  these,  19  adults  were  admitted  to  the  Bolton 
and  District  Hospital  Saturday  Council’s  Homes  at  Blackpool,  St.  Annes-on- 
Sea  and  Southport.  The  remainder  were  sent  to  various  other  homes. 

The  Local  Health  Authority  paid  full  fees  for  accommodation  in  27  cases, 
one  applicant  paid  the  full  cost  and  8 paid  part  of  the  cost.  There  was  no  charge 
for  two  of  the  four  children  admitted  to  the  Ormerod  Children’s  Home, 
St.  Annes-on-Sea. 


CHIROPODY 

Since  the  National  Health  Service  Act,  1946,  became  operative,  there  has 
been  obvious  a need  for  greater  availability  of  chiropody.  Individual  local 
authorities  and  their  organisations  have  tried  to  obtain  permission  for  authority 
to  provide  chiropody  under  the  Act,  but  until  the  issue  of  Ministry  of  Health 
Circular  No.  11/59,  it  was  not  possible  for  local  authorities,  who  were  not  i 
already  providing  such  a service,  to  start  one. 

Ministry  of  Health  Circular  No.  11/59  permits  local  health  authorities  to  ■ 
establish  or  extend  a chiropody  service  under  Section  28  of  the  National  Health  i 
Service  Act,  1946. 

In  Bolton  the  Old  People’s  Welfare  Council  has  been  providing  chiropody  ^ 
for  old  folk  five  days  a week  in  a room  lent  by  the  Welfare  Department.  The 
chiropodists  work  on  a sessional  basis  and  the  patients  are  charged  3s.  Od.  per 
visit.  Voluntary  workers  act  as  receptionists.  There  is  also  a skeleton  domi- 
ciliary service. 

After  discussions  with  the  Old  People’s  Welfare  Council’s  Committee,  the 
Health  Committee  decided  that  as  from  April  1st,  1960,  chiropody  should  be 
provided  for  the  elderly,  the  physically  handicapped,  and  expectant  mothers. 
The  Old  People’s  Welfare  Council  will  continue  to  operate  the  chiropody 
service  for  old  people  in  the  Welfare  Department,  increasing  the  number  of 
sessions  from  10  to  12  and  being  paid  a grant  by  the  Bolton  Borough  Council. 
The  Health  Committee  will  provide  a service  for  the  handicapped  and  expectant 
mothers  directly.  For  the  time  being  the  sessions  will  be  held  in  the  Welfare 
Department.  The  service  will  be  free  to  those  on  National  Assistance  and  to 
the  handicapped  and  expectant  mothers.  Other  cases  will  be  charged  3s.  Od. 
per  visit.  The  qualifications  of  any  new  chiropodist  engaged  by  the  Old 
People’s  Welfare  Council  will  be  subject  to  the  approval  of  the  Medical  Officer 
of  Health.  Medical  certificates  will  be  required  before  any  patient  is  given 
domiciliary  service  which  will  continue  as  necessary.  The  Ambulance  Service 
will  be  available  to  take  cases  for  chiropody  treatment. 

It  is  thought  that  the  free  service  where  necessary  will  be  most  useful  to 
the  special  groups  for  whom  it  is  provided  and  will  ensure  that  no  old  person 
will  remain  house-bound  because  of  foot  troubles  which  a chiropodist  can  put 
right. 
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Much  of  the  ease  with  which  the  new  arrangements  have  been  made  is  due 
to  the  helpfulness  of  the  Old  People’s  Welfare  Council  to  whom  I give  my 
sincere  thanks.  The  Welfare  Committee  and  their  Chief  Officer,  Mr.  K. 
Davies,  have  also  been  most  helpful  in  allowing  the  clinic  to  continue  in  the 
Welfare  Department. 


HOME  HELP 

I During  the  year  the  Health  Committee  were  concerned  at  the  pressure 
' placed  upon  the  service  as  the  needs  of  the  community  continued  to  exceed  the 
I availability  of  help.  Regular  weekly  service  became  impossible  in  an  increasing 
number  of  cases  even  though  the  allocation  of  hours  was  as  low  as  is  consistent 
I with  efficiency.  The  position  was  reviewed.  It  was  considered  that  the  adminis- 
I trative  staff  consisting  of  the  Home  Help  Organiser,  an  Assistant  Organiser  and 
' two  Case  Workers,  was  unable  to  spend  sufficient  time  on  supervising  the  work 
I of  the  home  helps  and  on  assessing  the  amount  of  help  needed  for  both  new 
I and  old  cases.  The  number  of  helps  available  was  also  thought  to  be  inadequate. 
I It  was  agreed  to  appoint  an  additional  Assistant  Organiser  and  to  increase  the 
' staff  by  the  equivalent  of  six  full-time  home  helps  bringing  the  number  em- 
ployed to  the  equivalent  of  100  full-time  home  helps. 

i The  service  is  now  widely  known  and  appreciated  by  members  of  the 
I public  and  it  was  interesting  to  note  that  41  per  cent  of  the  requests  for  help 
j came  from  patients,  relatives  or  friends.  The  number  of  applications  for 
j assistance  received  during  the  year  amounted  to  761.  Service  was  not  con- 
! sidered  necessary  in  102  cases,  i.e.  13.4  per  cent,  and  this  is  indicative  of  the 
, care  that  is  being  taken  in  assessing  the  need  for  help  in  relation  to  the  circum- 
I stances  of  the  household  and  the  availability  of  relatives. 

Source  of  Applications:  (Expressed  in  percentages) 


General  practitioners  

...  25.07 

Self  

...  19.92 

Relatives  

...  14.69 

Health  Visitors  

...  12.68 

National  Assistance  Board  . . . 

...  6.91 

Friends 

...  6.62 

Hospital  Almoners  

...  6.34 

District  Nurses  

...  3.17 

Welfare  Officers  

...  2.59 

Mental  Health  Officers 

...  1.44 

Children’s  Officer  

.57 

100.00 

I Although  the  service  worked  under  severe  pressure  for  most  of  the  year 
I all  cases  of  urgent  need  were  served  immediately  and  other  cases  within  a 
j few  days  of  the  receipt  of  the  application.  The  aged  and  infirm  section  was 
I predominant  in  applications  received  and  this  group  continues  to  be  the  major 
I concern  of  the  service.  Assistance  is  necessary  in  these  cases  for  many  years, 
(usually  until  the  end  of  the  patient’s  life  or  removal  to  hospital,  or  hostel.  In 
Isome  cases  it  is  possible  to  reduce  the  amount  of  help  given  during  the  summer 
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months  when  fires  are  not  required  and  old  people  are  able  to  do  their  own 
shopping.  The  service  must  be  flexible  and  meet  the  need  as  requirements 
alter  and  when  patients  have  periods  of  severe  illness  arrangements  must  be 
made  to  give  increased  allocations  of  service.  This  inevitably  means  that  cases 
of  low  priority  must  be  left  without  help  for  a week  or  two.  Fortunately  the 
increase  in  administrative  staff  has  made  it  possible  for  more  time  to  be  spent 
visiting  old  people  and  assuring  them  that  if  they  become  ill  their  help  will  be 
increased  and  most  of  them  readily  appreciate  that  changes  have  to  be  made. 
Every  endeavour  is  made  to  avoid  changing  the  home  help  serving  blind  or 
severely  handicapped  people.  Quite  a number  of  old  people  like  to  meet  several 
different  home  helps  and  are  stimulated  by  changes  of  company.  Home  Help 
Service  is  practical  aid  and  assistance  in  homes,  but  it  is  obvious  that  lonely 
and  isolated  old  people  derive  much  benefit  from  the  social  contacts  of  visits 
from  home  helps  and  periodical  calls  of  the  administrative  staff. 


Cases  for  whom  help  was  provided  during  the  last  four  years: 


1956 

1957 

1958 

1959 

Maternity  

49 

43 

42 

41 

Tuberculosis  

10 

7 

10 

6 

Chronic  Sick,  Aged  and  Infirm.  . 

859 

973 

951 

1,131 

Other  cases 

122 

98 

102 

78 

Totals  . . 

1,040 

1,121 

1,105 

1,256 

Family  Help  Service: 

The  service  has  for  long  been  available  to  assist  in  homes  of  problem 
families  and  the  advisability  of  introducing  home  helps  into  families  where 
standards  fall  far  below  the  generally  accepted  level  was  recognised  in  1954. 
Unfortunately  the  scale  of  assessment  of  charges  nullified  any  proposal  to 
supply  a home  help  as  the  possibility  of  an  account  being  rendered  was  a 
barrier  to  the  acceptance  of  service. 

During  the  year  a Joint  Meeting  of  Representatives  of  the  Housing, 
Children’s,  Health  and  Welfare  Committees  considered  the  Joint  Circular  from 
the  Ministry  of  Housing  and  Local  Government  (No.  1 7/59)  and  the  Ministry 
of  Health  (No.  4/59)  on  the  question  of  accommodation  for  homeless  families 
when  it  was  agreed  “That,  in  view  of  the  need  for  additional  helpers  in  dealing 
with  problem  families,  the  Health  Committee  be  recommended  to  consider  the 
question  of  an  increase  in  the  department’s  staff  for  the  purpose  of  assisting 
in  such  work.”  The  Health  Committee  approved  the  recommendation  and  it 
was  agreed  that  where  necessary  free  home  help  service  might  be  provided 
up  to  a maximum  of  the  equivalent  of  the  employment  of  three  full-time  helps 
throughout  the  year.  The  Committee  also  authorised  a second  health  visitor 
to  be  employed  on  full-time  work  in  connection  with  problem  families. 
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Eight  home  helps  were  selected  by  the  Organiser  as  being  suited  to  this 
type  of  work  and  a short  training  course  was  organised.  Lectures  were  given 
by  the  Medical  Officer  of  Health,  Mental  Health  Officer,  Superintendent 
Nursing  Officer,  Children’s  Officer  and  the  Home  Help  Organiser. 

Cases  which  seem  suitable  are  reported  to  the  Children’s  Co-ordinating 
Committee  who  make  the  decision  as  to  whether  home  help  service  should  be 
provided  in  the  light  of  their  knowledge  of  the  family.  The  primary  social 
worker  dealing  with  the  family  often  has  to  spend  considerable  time  persuading 
the  family  to  admit  a home  help,  but  once  initial  objections  are  overcome  the 
home  help  is  able  to  do  much  to  raise  the  standard  in  the  home.  A home  help 
is  often  able  to  teach  the  mother  by  example  and  the  provision  of  her  services 
is  a valuable  complement  to  the  work  of  the  social  worker  responsible  for  the 
family.  The  service  which  was  started  in  November  is  likely  to  increase  soon. 
The  number  of  families  in  receipt  of  this  help  on  December  31st  was  three. 

Decrepit  and  Dirty  Cases: 

The  service  continued  to  receive  notifications  of  cases  of  elderly  people 
living  in  sub-standard  houses.  Usually  they  are  well  known  to  other  sections 
of  the  Health  Department,  but  service  cannot  be  provided  unless  the  house- 
holder agrees  to  the  proposal.  Some  of  these  patients  have  long  abandoned 
any  attempts  at  personal  cleanliness,  meals  are  never  properly  prepared,  beds 
never  changed,  and  there  is  a complete  absence  of  comfort.  Neighbours  and 
friends  have  received  constant  rebuffs  and  consequently  these  people  are  very 
isolated.  These  cases  are  a great  strain  initially  on  the  home  helps  serving  them, 
but  in  the  majority  of  cases  improvements  were  effected  and  patients  restored 
from  conditions  of  apathy.  The  male  home  helps  gave  valuable  service  in 
performing  the  heavy  cleaning  duties  necessary  in  some  of  these  homes. 


Staff: 

Administrative: 

The  Home  Help  Organiser,  two  Assistant  Organisers  and  two  case  workers 
were  responsible  for  the  management  of  the  service,  one  of  the  two  Assistant 
Organisers  being  an  additional  one  appointed  during  the  year.  The  Organiser 
received  the  utmost  help  and  co-operation  from  the  clerical  staff.  Frequent 
visiting  of  cases  and  close  supervision  of  staff  is  necessary  to  maintain  the 
efficiency  of  the  service  and  the  contentment  of  personnel. 

I Home  Helps: 

' In  the  early  days  of  the  service  the  recruitment  of  suitable  women  was 
1 difficult  as  the  service  was  unknown  and  women  were  diffident  in  seeking 
I employment  which  would  take  them  into  other  people’s  homes.  Gradually,  as 
I the  status  of  the  service  became  established  and  home  helps  talked  to  friends 
j and  neighbours  of  the  satisfaction  to  be  gained  in  assisting  the  old  and  sick, 
j recruitment  became  easier.  During  the  year  there  was  no  difficulty  in  selecting 
women  of  high  calibre  from  amongst  the  very  large  numbers  who  sought 
employment.  References  are  always  required  and  it  was  decided  to  have 
prospective  home  helps  medically  examined  before  they  commenced  duty. 
The  staff  are  frequently  called  upon  to  work  in  uncongenial  surroundings  and 
j they  obviously  come  into  contact  with  sources  of  infection.  Most  of  them  are 
I married  women  with  their  own  homes  and  families  to  care  for.  The  percentage 
of  sickness  in  the  service  is  invariably  higher  than  in  other  sections  of  the 
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department,  but  there  is  no  evidence  of  deliberate  absenteeism.  The  adminis- 
trative staff  impress  upon  the  home  helps  the  importance  of  regard  for  their 
own  health  and  well-being  and  safety.  There  were  twenty  industrial  injuries 
which  were  mostly  of  a minor  nature.  Seven  claimed  industrial  injury  benefit. 
There  are  eighteen  helps  who  have  served  for  over  ten  years. 

The  training  course  for  home  helps  continued  to  be  held  and  28  students 
were  enrolled.  The  syllabus  was  re-drafted  and  lectures  from  senior  members 
of  the  department  were  included.  The  Organiser  was  very  grateful  to  the 
officers  concerned  as  the  level  of  tuition  in  the  1959/60  course  has  been  higher 
than  ever  before  and  the  response  and  interest  shown  by  the  students  has  been 
very  gratifying.  The  North  Western  Electricity  Board  and  the  North  Western 
Gas  Board  co-operated  in  arranging  lectures  and  demonstrations  of  equipment. 
Emphasis  on  the  dangers  of  obsolete  and  faulty  fittings,  and  the  danger  to  old 
people,  resulted  in  reports  being  made  by  home  helps,  and  it  was  possible  to 
get  several  defects  remedied.  The  North  Western  Gas  Board  are  extremely 
helpful  and  immediately  visit  a home  when  the  Organiser  reports  a smell  or 
suspected  leak.  The  Chief  Welfare  Officer,  Bolton,  and  the  Area  Officer  of  the 
National  Assistance  Board  also  gave  lectures  to  the  class.  In  view  of  the  increase 
in  numbers  of  staff  and  the  popularity  of  the  training  course,  it  is  hoped  that 
arrangements  can  be  made  to  increase  the  facilities  and  take  an  additional 
group.  Staff  meetings  were  held  twice  during  the  year  in  the  Library  Theatre 
and  addresses  given  by  the  Medical  Officer  of  Health  and  his  Deputy.  The 
Chairman  of  the  Health  Committee  presented  badges  to  those  students  who 
successfully  completed  the  training  course.  These  gatherings  are  a valuable 
means  of  making  the  home  helps  aware  of  their  place  in  the  wider  sphere  of 
the  Health  Department’s  work,  and  do  much  to  establish  a feeling  of  responsi- 
bility and  ‘esprit  de  corps’. 


Home  Helps  employed  at  31st  December: 

Total  number  employed 177 

Equivalent  number  of  full-time  102 

Average  number  of  hours  per  week  4,519 

Average  number  of  hours  per  case  per  week 5.9 


Distribution  of  New  Cases: 


Tuberculosis 

Chronic  Sick 

Other  Cases 

Maternity 

January 

- 

60 

4 

4 

February  

- 

50 

4 

5 

March 

__ 

47 

2 

5 

April  

- 

53 

1 

3 

May  

- 

45 

1 

3 

June  

- 

30 

3 

5 

July  

- 

26 

1 

- 

August 

- 

46 

2 

- 

September 

- 

19 

3 

1 

October  

- 

33 

4 

7 

November 

- 

44 

6 

3 

December 

2 

42 

3 

3 

Totals  . . 

2 

495 

34 

39 

Payment  for  Service: 

The  full  cost  charged  to  patients  remained  at  3/-d.  per  hour  and  assess- 
ments of  income  were  taken  where  the  full  cost  appeared  to  be  a hardship. 
The  vast  majority  of  cases  receive  free  service  as  they  are  old  people  in 
receipt  of  National  Assistance. 
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Summary  of  Payment  for  Service 


Free 

Part  Cost 

Standard 

Charge 

Maternity 

1 

25 

15 

Tuberculosis 

5 

1 

- 

Chronic  Sick  . . 

990 

69 

72 

Other  Cases 

51 

9 

18 

Totals  . . 

1,047 

104 

105 

Night  Attendant  Service; 

This  service  was  not  used  as  extensively  as  in  previous  years  but  was  very 
valuable  to  patients  and  their  families.  Twenty-five  cases  received  70  nights 
of  service  and  3 night  sitters  did  the  work. 


Home  Help  Service  is  now  an  established  complement  in  all  health  and 
welfare  care  in  the  community  and  is  able  to  alleviate  distress  in  many  homes. 
The  main  concern  will  continue  to  be  the  care  of  the  aged  and  future  expansion 
of  the  service  will,  of  necessity,  be  in  relation  to  the  numbers  of  old  people  in 
the  population. 


MENTAL  HEALTH 

“An  Act  ...  to  make  fresh  provision  with  respect  to  the  treatment  and  care 
of  mentally  disordered  persons.” 

This  introduction  to  the  Mental  Health  Act,  1 959,  heralds  the  replacement 
of  the  existing  jungle  of  mental  health  legislation  by  a single  document  which 
IS  comprehensive  and  in  line  with  contemporary  thinking  and  medical  and 
I social  advances.  It  relates  to  the  appropriate  statutes,  i.e.  National  Health 
1 Service  Act,  National  Assistance  Act,  Children’s  Acts,  etc.,  the  provision  of 
equivalent  services  for  the  mentally  disordered,  as  for  other  disabled  persons, 
and  only  legislates  for  hospital  admission  or  guardianship  when  compulsory 
I procedures  are  necessary,  together  with  adequate  safeguards  for  patients  and 
1 their  property.  The  Act  is  to  come  into  operation  by  stages,  and  the  first  step 
I was  taken  in  October  when  one  section  became  law  and  mental  hospitals  were 
enabled  to  admit  patients  without  any  legal  formality  for  the  first  time  in  their 
history.  An  important  feature  is  the  emphasis  on  community  care  of  the 
mentally  disordered  with  increased  responsibility  for  supportive  services  by  the 
local  authority  and  the  restricting  of  hospital  admission  to  those  patients  who 
, cannot  be  treated  in  any  other  way. 

The  Minister  has  directed  that  certain  permissive  local  authority  functions 
will  become  a duty  from  the  date  of  operation  of  those  particular  sections  of  the 
. .\ct,  and  training  centres,  additional  mental  health  social  w’orkers  and  residential 
, accommodation  will  have  to  be  provided.  The  Minister  further  directed  local 
I authorities  to  submit  detailed  proposals  under  Section  28  of  the  National 
1 Health  Service  Act  for  carrying  out  their  duties  under  the  new  legislation,  and 
1 the  following  is  a summary  of  the  proposals  approved  in  principle  and  sub- 
mitted by  this  Authority. 
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(a)  Organisation  and  Staff: 

Increase  in  the  staff  employed  in  the  mental  health  service,  and  in 
particular,  the  appointment  of  adequate  social  tvorkers.  Establishment 
of  a clinic  for  subnormal  and  severely  subnormal  persons  under  one 
of  the  consultant  psychiatrists  of  the  Regional  Hospital  Board.  Closer 
co-operation  with  general  medical  practitioners  by  the  supply  of 
information  and  personal  contact. 

(b)  Junior  Training  Centre: 

Provision  of  10  additional  places  in  the  present  centre  by  adaptation 
when  the  new  Adult  Centre  is  opened. 

(c)  Adult  Training  Centre: 

Opening  of  the  new  centre  in  1960  providing  70  places  should  meet 
the  need,  but  the  situation  will  be  kept  under  review. 

(d)  Residential  Accommodation: 

Hostel  accommodation  for  50  elderly  mentally  infirm  should  be 
completed  by  1963. 

Hostel  for  24  younger  males  in  employment  or  attending  the  training 
centre  should  be  completed  by  1965  and  a similar  hostel  for  24  younger 
females  should  be  started  during  1963  or  1964. 

(e)  Day  Centres,  Social  Clubs,  etc.: 

The  Psychiatric  Social  Club  and  an  evening  social  club  for  the  sub- 
normal to  be  run  in  the  Adult  Centre. 

Social  activities  to  be  provided  in  the  hostels  and  the  need  for  Day 
Centres  to  be  kept  under  review. 

(/)  Home  Visiting: 

Expansion  of  home  visiting,  special  attention  being  paid  to  the  welfare  .* 
of  patients  in  hostels  and  the  visiting  of  patients  in  hospital.  * 

Progress  over  the  last  five  years  has  established  in  Bolton  a satisfactory 
service  on  which  to  build,  and  provision  of  many  of  the  services  required  is 
already  well  advanced.  Building  of  the  Adult  Training  and  Occupation 
Centre  commenced  during  the  year  and  it  will  be  ready  for  occupation  early 
in  1960.  More  cases  were  referred  indicating  public  acceptance  of  the  mentd 
health  service,  and  readiness  to  seek  that  early  advice  which  is  vital  to  the 
prevention  of  serious  breakdown.  Social  work  generally  is  increasing  but 
further  progress  will  depend  a great  deal  on  the  introduction  of  recognised 
training  and  qualification  for  mental  welfare  officers. 

Staff: 

The  number  of  social  workers  remained  constant  during  the  year,  the 
trainee  mental  welfare  officer  being  appointed  to  full-time  duties  from  the 
1st  October,  thus  completing  the  establishment.  One  assistant  supervisor 
resigned  from  the  Occupation  Centre  and  was  replaced  by  an  unqualified 
assistant  and  on  the  31st  December,  1959,  the  staff  comprised: — 

1 Senior  Mental  Health  Officer  (Duly  Authorised) 

4 Mental  Welfare  Officers  (Duly  Authorised) 

1 Occupation  Centre  Supervisor 
4 Assistant  Supervisors 
1 Part-time  Guide  Assistant 

1 Part-time  Cook 

2 Part-time  Domestics 
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Training: 

After  twelve  years  of  the  National  Health  Service  Act  there  is  still  no 
recognised  form  of  training  or  qualification  for  mental  welfare  officers,  but  the 
publication  of  the  Younghusband  Report  during  the  year  indicates  the  possi- 
bility of  such  training  in  the  not  too  distant  future.  Advantage  was  taken  of 
the  refresher  course  organised  by  the  National  Association  for  Mental  Health 
at  Leeds  University  for  instruction  of  the  trainee  officer.  One  of  the  assistant 
supervisors  from  the  Occupation  Centre  commenced  the  twelve  month  diploma 
course  for  Teachers  of  the  Mentally  Handicapped,  and  all  staff  were  granted 
facilities  to  attend  lectures  and  conferences  to  keep  up  to  date  with  develop- 
ments. 

Dr.  J.  T.  Leyberg,  Consultant  Psychiatrist,  lectured  to  health  visitors  and 
district  nurses  on  mental  illness  and  the  work  of  the  section  was  shown  to 
student  health  visitors. 

The  Senior  Mental  Health  Officer  lectured  to  a group  of  selected  home 
helps  and  both  he  and  the  Occupation  Centre  Supervisor  talked  to  other  local 
groups  during  the  year. 


Liaison: 

The  excellent  liaison  between  the  staff  of  the  section  and  the  staff'  of 
Townleys  Hospital  was  maintained  through  fortnightly  case  conferences  at 
the  hospital  and  in  addition  to  easing  administrative  problems,  these  con- 
ferences are  extremely  useful  in  keeping  the  social  workers  abreast  of  modern 
trends  in  care  and  treatment.  The  conferences  are  also  available  to  local 
medical  practitioners. 

Quarterly  meetings  between  the  Medical  Superintendent  of  Prestwich 
Hospital  and  representatives  of  the  local  authorities  in  its  catchment  area  were 
attended  by  the  Senior  Mental  Health  Officer  when  the  list  of  patients  awaiting 
hospital  care  was  reviewed  and  the  general  situation  with  regard  to  hospital 
beds  discussed. 

Friendly  relationship  with  the  Hospital  Management  Committee  of  the 
Bolton  District  General  Hospital  continued  and  representations  previously 
1 made  concerning  the  provision  of  additional  psychiatric  accommodation  at 
Townleys  Hospital  are  being  jointly  pursued  to  secure  a closely  integrated 
local  authority  hospital  mental  health  service  with  all  Bolton’s  needs  catered 
for  locally. 

1 

‘ Close  co-operation  was  maintained  with  consultants  and  other  interested 
I parties  in  the  planning  of  the  future  service  required  under  the  new  enactments. 
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Mental  Illness 


Hospital  Admissions: 


Total  number  of  patients  admitted  to  Mental  Hospitals 


Method  of  Admission 

Under  65  years 

65  years 

and  over 

Total 

Male 

Female 

Male 

Female 

Informal  (from  6.10.59). . 

19 

18 

7 

7 

51 

Voluntary  

53 

40 

18 

13 

124 

Lunacy  Act — 

Section  20  

22 

50 

11 

10 

93 

Section  21  

4 

9 

3 

3 

19 

Section  16  

- 

9 

- 

1 

10 

Other  Sections 

- 

1 

- 

- 

1 

Totals 

98 

127 

39 

34 

298 

The  total  number  of  patients  admitted  to  hospitals  shows  a 12  per  cent 
increase  over  the  previous  year  and  this  is  undoubtedly  the  result  of  increased 
turnover  in  a limited  number  of  beds.  Of  1 12  patients  admitted  under  short 
orders,  it  was  necessary  to  proceed  to  certification  in  only  7 cases.  Thus,  the 
total  number  of  patients  certified  each  year  fell  from  29  to  17  (5.7  per  cent 
of  all  admissions).  The  annual  rate  of  admission  increased  by  .2  to  1.8  per  > 
1,000  population,  a very  low  rate  compared  with  most  parts  of  the  country,  but  | 
one  which  is  only  maintained  by  a certain  degree  of  risk  in  some  cases.  This 
is  particularly  evident  with  the  elderly  senile  female  patients  living  alone  or 
without  adequate  supervision.  There  was  a permanent  waiting  list  of  approxi- 
mately six  such  cases  and  in  the  proposals  for  future  services,  the  Local 
Authority  has  given  priority  to  residential  accommodation  for  this  type  of 
patient. 

Townleys  Hospital  received  84.5  per  cent  of  all  admissions  from  the  County 
Borough  and  extensive  use  of  the  day  hospital  continues  to  assist  in  the  solution 
of  many  problems.  With  the  addition  of  more  psychiatric  beds  and  the  pro- 
vision of  the  hostels  now  planned  by  the  Local  Health  Authority,  the  needs 
of  Bolton  should  be  more  completely  catered  for  locally  within  the  next  few 
years. 
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Cases  reported  to  Health  Department  for  investigation: 


Under  65  years 

Over  65  years 

Total 

Male 

Female 

Male 

Female 

Reported  by — 

Medical  Practitioners  

26 

52 

18 

29 

125 

Relatives 

13 

23 

8 

12 

56 

Police  

6 

10 

2 

7 

25 

Consultants  and  Hospitals 

23 

27 

7 

12 

69 

Others  

10 

14 

5 

19 

48 

Totals 

78 

126 

40 

79 

323 

Disposal — 

Ad.viitted  to  hospital 

Informally  (from  6.10.59)  

4 

3 

3 

4 

14 

Voluntary  Patients  

13 

17 

7 

2 

39 

Under  Section  16  Lunacy  Act 

- 

9 

_ 

1 

10 

Under  Section  20  Lunacy  Act 

22 

50 

11 

10 

93 

Under  Section  21  Lunacy  Act 

4 

7 

2 

3 

16 

Other  forms  of  admission  

- 

1 

- 

- 

1 

Awaiting  admission 

- 

- 

- 

6 

6 

Total  Hospital  Admissions  

43 

87 

23 

26 

179 

Referred  for  Psychiatric  Opinion 

12 

14 

4 

13 

43 

Placed  under  Community  Care 

6 

14 

5 

19 

44 

Died 

No  further  action  required  by  Mental 

- 

1 

1 

2 

Health  Service  

17 

11 

7 

20 

55 

Totals 

78 

126 

40 

79 

323 

The  number  of  cases  referred  for  investigation  increased  by  23  per  cent  and 
was  a general  increase  from  all  sources  of  referral.  There  was  a proportionate 
increase  in  the  number  admitted  to  hospital,  but  this  was  achieved  by  the 
increased  use  of  psychiatric  clinics  and  community  services  enabling  chronic 
patients  to  be  supported  in  their  homes  thus  allowing  more  use  of  the  hospital 
beds  by  patients  responding  more  rapidly  to  treatment. 


Domiciliary  visits  by  the  consultant  psychiatrist,  particularly  to  advise  on 
correct  sedation  of  the  elderly,  coupled  with  good  liaison  with  the  Home  Help 
and  District  Nursing  Sections  of  the  Department,  play  an  ever  increasing  part 
in  the  success  of  community  care.  Hospital  accommodation  was  usually 
forthcoming  in  cases  of  extreme  emergency  although  difficulty  was  experienced 
on  one  or  two  occasions  and  less  acute  patients  did  have  to  wait  for  periods 
of  a few  days  to  several  weeks  for  admission. 


Great  difficulty  is  still  experienced  in  finding  accommodation  for  patients 
discharged  from  hospital  who  have  no  home  of  their  own  and  the  search  for 
suitable  lodgings  is  very  time  absorbing. 


79 


One  of  the  mental  welfare  officers  attended  the  Psychiatric  Clinics  at  Bolton 
Royal  Infirmary  and  all  officers  frequently  accompanied  patients  to  these  and 
the  clinics  at  Townleys  hospital  to  provide  information  for  the  Psychiatrists 
and  assist  in  deciding  the  best  form  of  care  for  the  patient. 

On  the  31st  December,  1959,  86  patients  (29  male  and  57  female)  were 
receiving  regular  visits  and  the  total  number  of  visits  again  increased; — 


1957  1958  1959 

587  569  652 

16  25  15 

531  688  959 


To  investigate  cases  reported 
To  complete  social  histories 
Community  Care  visits 


Psychiatric  Socicl  Club: 

The  Psychiatric  Club  reached  a stage  during  the  year  when  membership 
was  low  due  to  the  satisfactory  rehabilitation  of  many  members  who  conse- 
quently left  the  Club,  leaving  a group  of  people  who  will  permanently  need 
the  Club  as  a relief  from  their  social  isolation  and  as  a source  of  regular 
contact  with  the  psychiatrist  and  the  social  workers. 

Discussions  took  place  between  the  Consultant  Psychiatrist,  the  mental  i 
welfare  officers  and  the  Committee  of  elected  club  members  to  decide  on  ] 
future  policy.  It  was  felt  that  the  Club  was  needed  for  two  specific  groups,  i 
the  group  of  socially  isolated  referred  to  above,  together  with  a number  of  i> 
long  stay  hospital  patients  for  whom  contact  with  people  outside  the  hospital  l 
is  beneficial,  and  the  group  of  patients,  probably  of  a higher  intellectual  plane  i 
than  the  first  group,  who  require  the  Club  for  a shorter  period  to  assist  rehabili-  jt 
tation  back  to  normal  social  contacts.  The  first  group  require  activities  more 
of  a social  and  recreational  nature,  while  the  second  require  more  group  i 
discussions  and  might  be  discouraged  by  the  presence  of  the  former.  The  f 
possibility  of  running  as  two  separate  groups  was  considered  but  in  view  of 
the  previous  success  with  the  mixed  groups  it  was  decided  to  continue  the  one 
Club  and  to  reduce  the  number  of  hospital  patients  attending  on  evenings  i 
when  it  was  considered  to  be  unsuitable  for  them. 

The  group  was  built  up  again  by  the  introduction  of  new  members  and  the 
varied  programme  of  speakers,  discussions,  social  evenings  and  educational  and 
psychiatric  films  continued.  By  the  end  of  the  year  attendances  were  again 
averaging  40  each  week  and  a successful  Christmas  Party  for  present  and  past 
members  was  attended  by  over  80  people. 


Mental  Deficiency 


Supervision: 

The  full  complement  of  social  workers  enabled  more  visiting  of  defectives  • 
under  supervision  and  although  in  many  respects  this  is  purely  routine,  the  ■ 
importance  of  such  visits  to  the  parents  by  someone  who  understands  their  'i; 
problems  cannot  be  too  strongly  emphasised,  and  it  is  a great  source  of  pleasure  t 
to  the  defective  to  receive  a visitor  who  has  come  specially  to  see  them.  j 
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Difficulty  was  again  experienced  with  employment  due  to  the  general 
situation  in  the  town  but  more  disturbing  was  the  lack  of  hostel  facilities.  One 
high-grade  defective  girl  gave  birth  to  illegitimate  twins  but  had  to  return  to 
lodgings  where  supervision  was  ineffective  and  she  was  again  pregnant  by  the 
end  of  the  year. 


There  was  an  increase  in  the  number  of  cases  reported  for  ascertainment, 
including  two  older  defectives  reported  by  parents  as  a result  of  publicity  about 
the  new  adult  training  centre.  One  child  under  school  age  was  ascertained  in 
view  of  the  urgent  need  for  mental  deficiency  hospital  care. 


In  addition  to  visits  by  the  mental  welfare  officers,  patients  living  at  home 
who  were  not  working  or  attending  the  Centre  were  visited  by  a medical  officer 
of  the  authority,  and  the  co-operation  of  Dr.  D.  J.  Rose,  Medical  Superinten- 
dent of  Brockhall  Hospital,  in  seeing  problem  cases  at  his  clinic  was  appreciated. 
The  establishment  of  a consultative  service  in  Bolton  is  envisaged  and  recom- 
mendations for  such  a clinic  are  supported  by  Dr.  Rose. 


Good  relationship  with  all  mental  deficiency  hospitals  catering  for  Bolton 
patients  continued  and  reports  on  home  circumstances  were  supplied  when 
requested.  Patients  on  licence  from  hospitals  were  supervised  and  with  patients 
; from  Brockhall  Hospital  this  was  done  in  co-operation  with  the  hospital  social 
1 worker. 


Visits  carried  out  for  the  purposes  of  the  Mental  Deficiency  Acts  were — 


1958 

1959 

To  defectives  under  community  care 

658 

850 

To  homes  at  the  request  of  hospitals 

..  252 

210 

Three  medical  officers  are  approved  by  the  Authority  for  the  purposes  of 
Sections  3 and  5 of  the  Mental  Deficiency  Act,  1913: — 

The  Medical  Officer  of  Health 

The  Deputy  Medical  Officer  of  Health 

The  Consultant  Psychiatrist,  Bolton  and  District 
Hospital  Management  Committee 

' The  Bolton  Society  for  Mentally  Handicapped  children  continued  to  give 
i support  to  the  work  of  the  Section,  and  are  themselves  contributing  to  the 
I welfare  of  children  and  parents  by  their  practical  efforts.  Meetings  of  the 
Society  were  attended  by  the  staff  of  the  Department  and  all  co-operated  in 
I parties  and  outings  for  the  benefit  of  the  children.  The  Society  again  responded 
I readily  to  requests  for  financial  assistance  when  a need  arose  which  could  not 
; be  met  elsewhere. 

1 
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Mental  Deficiency  Acts,  1913-1938 


New  Cases  Reported  by — 

Local  Education  Authority 

Male 

Female 

Total 

Section  57  (3)  Education  Act,  1944... 

11 

7 

18 

Section  57  (5)  Education  Act,  1944... 

9 

11 

20 

Relatives  

2 

1 

3 

Other  sources  

... 

- 

- 

Totals 

...  22 

19 

41 

Disposal  of  above  Cases — 

Placed  under  Statutory  Supervision 

...  21 

16 

37 

Placed  under  Voluntary  Supervision  ... 

1 

3 

4 

Not  ascertainable  

- 

- 

- 

Totals 

...  22 

19 

41 

Cases  previously  ascertained  who  became  the 

SUBJECT  OF  AN  ORDER  DURING  THE  YEAR — 

Admitted  to  Hospital — Section  8 

Admitted  to  Hospital — Section  6 

- 

- 

- 

Admitted  to  Hospital — Informal  basis 

1 

4 

5 

Total  Cases  dealt  with 

23 

23 

46 

The  following  table  shows  the  total  number  of  ascertained  defectives  with 

details  of  the  care  they  were  receiving  at  the  31st  December,  1959: 

Male 

Female 

Total 

In  Hospitals  

92 

96 

188 

In  “Place  of  Safety”  

- 

- 

- 

Under  Statutory  Supervision  

112 

107 

219 

Under  Voluntary  Supervision  

13 

9 

22 

Totals 

217 

212 

429 
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Institutional  Accommodation: 


Classification  of  mental  defectives  awaiting  vacancies 
in  institutions  at  the  end  of  the  year 


Under  16  years 

Over  1 6 years 

Total 

Male 

Female 

Male 

Female 

In  Urgent  Need: 

Cot  and  chair  cases  

- 

1 

1 

- 

2 

Ambulant  low  grade  

1 

1 

1 

2 

5 

Medium  grade  

- 

- 

“ 

- 

Not  in  Urgent  Need: 

Cot  and  chair  cases  

2 

1 

- 

- 

3 

Ambulant  low  grade  

1 

- 

1 

- 

2 

Medium  grade  

1 

- 

- 

- 

1 

High  grade  

- 

2 

- 

- 

2 

Totals 

5 

5 

3 

2 

15 

There  was  no  easing  of  the  acute  bed  shortage  in  mental  deficiency  hospitals 
and  although  five  patients  were  admitted  during  the  year,  further  additions 
to  the  waiting  list  resulted  in  a net  increase  of  one.  One  patient  has  now  been 
on  the  waiting  list  of  the  Regional  Hospital  Board  for  eleven  years.  Frequent 
representation  has  been  made  about  the  distress  caused  to  the  family  by  this 
case  but  more  distressing  is  the  fact  that  he  is  now  probably  beyond  the  age 
to  benefit  by  hospital  training  and  admission  will  be  mainly  for  custodial  care. 
All  admissions  were  under  the  informal  procedure  but  none  was  a low  grade 
patient. 

The  number  of  Bolton  patients  in  hospital  is  decreasing,  without  any 
appreciable  increase  in  the  waiting  list,  satisfactory  evidence  that  the  Local 
Authority  is  providing  a service  which  is  reducing  the  need  for  hospital  care, 
and  of  the  five  patients  admitted  during  the  year,  two  could  have  been  catered 
for  if  hostels  were  available. 


I Short-term  Care: 

Of  eleven  applications  for  short  term  care,  nine  were  accommodated  in 
Regional  Hospital  Board  Mental  Deficiency  Hospitals  and  accommodation  for 
the  other  two  was  secured  at  Orchard  Dene,  the  short  stay  home  of  the  National 
' Association  for  Mental  Health,  the  bulk  of  the  cost  of  these  two  cases  being 
met  by  the  Health  Committee. 

The  majority  of  such  periods  of  care  were  to  cover  emergencies  and  are 
extremely  useful,  but  the  situation  in  many  more  families  would  be  eased  if 
i accommodation  could  be  found  to  cover  holiday  periods,  and  it  is  disappointing 
i that  little  or  no  arrangements  seem  possible  to  cover  the  local  holiday  weeks. 
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Occupation  and  Training  Centre: 

The  training  of  the  children  was  maintained  at  a high  standard.  The 
increase  in  the  number  of  children  referred  by  the  Local  Education  Authority  | 
and  their  admission  to  the  Centre,  coupled  with  the  presence  of  older  trainees  ' 
resulted  in  overcrowding  towards  the  end  of  the  year  and  for  the  first  time  a 
waiting  list  had  to  be  started.  This  situation  will,  however,  be  rectified  with 
the  opening  of  the  Adult  Centre  of  which  the  foundation  stone  was  laid  by  i 
Alderman  J.  A.  Childs,  Chairman  of  the  Health  Committee,  on  the  15th  July,  I 
1959. 

On  31st  December,  1959,  there  were  49  persons  on  the  register  and  the 
average  daily  attendance  was  37. 

The  Centre  was  open  from  Monday  to  Friday  during  Primary  School 
terms  and  the  ancillary  medical,  dental  and  transport  services  were  maintained. 
All  trainees  were  served  with  a mid-day  meal  cooked  on  the  premises,  at  a 
nominal  charge,  assistance  being  given  in  cases  of  financial  hardship. 

The  children  in  the  Centre  were  in  three  groups  (Nursery,  Junior  and 
Intermediate),  and  followed  the  established  pattern  of  training.  The  older  boys 
are  now  a settled  group,  ready  to  move  into  their  new  premises  and  in  addition 
to  the  making  of  stools,  mats,  chopping  of  firewood  and  gardening,  the  brush- 
making was  expanded  and  a regular  supply  for  the  Public  Baths  is  maintained. 

A group  of  older  girls  has  also  been  formed,  and  they  have  concentrated  on 
needlework  and  basket  work  in  addition  to  kitchen  and  domestic  work.  Both 
girls  and  boys  in  these  senior  groups  received  small  payments  as  an  incentive 
and  a reward  for  effort. 

A good  relationship  has  been  established  with  St.  Thomas’s  Church,  the 
Vicar  and  his  curates  attending  frequently  to  conduct  morning  assembly,  and  , 
the  members  of  the  Church  presented  the  Centre  with  a stereophonic  record  ) 
player.  The  Harvest  Festival  Service  conducted  by  the  Vicar  of  St.  Thomas’s 
was  again  well  supported  by  the  parents  and  the  generous  supply  of  gifts  was 
taken  by  the  children  to  an  old  people’s  club  the  following  day. 

Social  events  included  a visit  to  the  Circus  and  an  outing  to  Fleetwood  as 
guests  of  the  Bolton  Society  for  Mentally  Handicapped  Children,  but  the 
outstanding  event  was  the  first  venture  of  a Spring  holiday.  A week  was  spent 
at  a Guest  House  at  Abergele,  the  house  and  its  facilities  being  entirely  at  the 
disposal  of  the  party.  Although  the  good  weather  was  a large  factor  in  a very 
good  holiday,  the  staff  are  to  be  commended  for  their  efforts,  somewhat 
strenuous  at  times  in  caring  so  well  for  the  children.  The  holiday  was  arranged 
from  Wednesday  to  Wednesday  and  the  parents  were  able  to  spend  a few 
hours  with  their  child  on  the  Sunday  by  virtue  of  a day  trip  organised  by  the 
Bolton  Society  for  Mentally  Handicapped. 
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PART  III 


CONTROL  OF  INFECTIOUS  DISEASE 


Notifiable  Infectious  Diseases 
Tuberculosis 
Venereal  Disease 
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NOTIFIABLE  INFECTIOUS  DISEASES 


Incidence: 


The  following  summary  gives  the  number  of  cases  of  notifiable  infectious 
diseases,  other  than  tuberculosis,  which  have  been  notified  or  otherwise 
ascertained. 


Disease 

Total  Cases 
Notified 

No.  of  Cases 
after 

Correction 

Ascertained 

Cases 

Diphtheria 

Dysentery  

204 

237 

76 

Acute  Encephalitis  

- 

- 

- 

Enteric  Fever  (including  Paratyphoid) 

7 

6 

- 

Erysipelas  

19 

19 

- 

Malaria 

1 

1 

_ 

Measles  

1780 

1797 

_ 

Meningococcal  Infection 

2 

2 

_ 

Ophthalmia  Neonatorum 

Pneumonia — 

— 

- 

- 

Acute  Primary  

98 

103 

- 

Acute  Influenzal 

Acute  Poliomyelitis — 

74 

74 

- 

Paralytic 

- 

- 

- 

Non-Paralytic 

3 

3 

- 

Puerperal  Pyrexia  

3 

3 

- 

Scarlet  Fever  

262 

262 

- 

Smallpox  

- 

- 

- 

Whooping  Cough  

96 

100 

- 

Food  Poisoning 

162 

138 

77 

The  following  table  gives  the  number  of  notifications  of  notifiable  diseases, 
after  correction  of  diagnosis,  during  each  of  the  last  ten  years. 


Disease 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Diphtheria  

20 

12 

1 

1 

Dysentery 

28 

294 

202 

263 

615 

154 

851 

167 

187 

237 

Acute  Encephalitis  . . 
Enteric  Fever  (including 

- 

- 

1 

1 

3 

3 

2 

2 

1 

“ 

Paratyphoid) 

- 

2 

1 

2 

2 

5 

- 

- 

- 

6 

Erysipelas 

30 

24 

39 

22 

34 

30 

32 

22 

21 

19 

Malaria  

_ 

*1 

- 

*1 

*1 

*1 

1 

- 

- 

1 

Measles  

1881 

1800 

2369 

1308 

672 

2205 

714 

2793 

Ill 

1797 

Meningococcal  Infection  . . 

3 

2 

- 

7 

4 

1 

3 

7 

1 

2 

Ophthalmia  Neonatorum . . 

1 

1 

- 

- 

2 

2 

3 

4 

2 

- 

JPneumonia 

56 

214 

273 

Acute  Primary 

94 

123 

123 

145 

153 

136 

103 

Acute  Influenzal 

21 

33 

20 

13 

151 

19 

74 

§ Acute  Poliomyelitis  . . 

5 

1 

Paralytic  

8 

1 

1 

7 

8 

4 

3 

- 

Non-Paralytic 

1 

2 

- 

2 

6 

12 

3 

3 

Puerperal  Pyrexia 

3 

4 

5 

7 

2 

5 

5 

6 

4 

3 

Scarlet  Fever  

Smallpox 

Whooping  Cough 

149 

448 

351 

246 

149 

74 

94 

131 

278 

262 

583 

278 

220 

593 

167 

244 

319 

73 

40 

100 

Food  Poisoning 

4 

46 

54 

66 

53 

1129 

215 

150 

181 

138 

♦Induced  for  therapeutic  purposes. 

JThe  figures  prior  to  1953  include  all  forms  of  pneumonia. 
§The  figures  prior  to  1952  include  both  forms  of  poliomyelitis. 
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Deaths  from  Infectious  Diseases,  1950-1959  inclusive: 


Disease 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Diphtheria 

1 

Dysentery 

Diarrhoea  and  Enteritis 

“ 

2 

under  2 years  of  age 

5 

5 

3 

- 

1 

- 

1 

- 

- 

- 

Acute  Encephalitis 

Enteric  Fever  (including 

Paratyphoid) 

Erysipelas 

Malaria 

1 

2 

2 

4 

Measles  

1 

2 

- 

3 

1 

1 

- 

- 

2 

Meningococcal  Infection  . . 
Ophthalmia  Neonatorum  . . 

— 

— 

— 

- 

— 

1 

1 

- 

- 

All  forms  of  Pneumonia  . . 

78 

103 

74 

112 

51 

69 

65 

127 

92 

107 

including — 

Acute  Primary  Pneumonia 

36 

16 

20 

16 

27 

25 

12 

Acute  Influenzal  „ 

2 

3 

3 

1 

17 

2 

7 

Acute  Poliomyelitis  . . 
Puerperal  Pyrexia 

Scarlet  Fever  

Smallpox  

2 

3 

1 

2 

Whooping  Cough 

2 

- 

1 

1 

- 

- 

- 

- 

- 

- 

Food  Poisoning 

“ 

2 

Diphtheria: 

No  case  of  diphtheria  was  notified.  There  has  not  been  a case  of  diphtheria 
in  the  borough  since  1955. 

Dysentery: 

The  number  of  cases  notified  was  204,  and  the  number  after  correction 
237.  The  majority  of  these  cases,  184  in  all,  occurred  in  the  third  quarter  of 
the  year.  The  increase  in  the  incidence  of  dysentery  became  noticeable  towards 
the  end  of  October  when  a number  of  cases  occurred  in  Oxford  Grove  School. 
Within  a few  days  it  was  apparent  that  further  cases  were  occurring  in 
Wolfenden  Street  and  Brownlow  Fold  Schools,  and  by  the  middle  of  November 
there  were  cases  in  Merehall  Day  Nursery.  The  outbreak  spread  to  other 
schools  in  the  same  area  of  the  town,  and  by  the  end  of  the  year  it  had  spread 
to  other  parts  of  the  town.  The  notification  rate  was  still  high  at  the  end  of  the 
year  and  the  outbreak  has  continued  into  the  following  year. 

I Steps  were  taken  to  prevent  the  spread  of  infection.  In  the  case  of  the  day 
nursery  all  children  showing  symptoms  were  excluded  and  faecal  specimens 
were  taken  from  them  and  from  the  children  remaining  in  the  nursery.  Those 
children  without  symptoms  who  were,  nevertheless,  bacteriologically  positive 

Iwere  also  excluded,  and  no  child  was  allowed  to  return  until  three  negative 
specimens  had  been  obtained.  School  children  under  the  age  of  seven  who  had 
symptoms  were  excluded  until  three  negative  specimens  had  been  obtained, 
and  older  children  were  excluded  until  symptoms  had  subsided. 

Encephalitis: 

No  case  of  encephalitis  was  notified  during  the  year. 
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Enteric  Fever: 

Seven  cases  of  paratyphoid  fever  were  notified  during  the  year,  but  the 
diagnosis  was  subsequently  amended  in  one  case,  leaving  a total  of  six.  Only 
one  of  these  was  a resident  of  the  borough;  the  remaining  five  were  residents 
from  adjacent  parts  of  the  county  who  were  admitted  to  hospital  in  Bolton  and 
diagnosed  while  in  hospital.  Although  extensive  enquiries  were  made  there 
did  not  appear  to  be  any  connection  between  the  Bolton  case  and  the  cases  from 
the  adjacent  county  area. 


Malaria: 

One  case  of  malaria  occurred.  It  is  believed  that  this  case  originated 
abroad. 

Measles: 

There  were  1,797  cases  of  measles  during  the  year.  The  number  of  notifica- 
tions of  measles  has  been  high  in  each  alternate  year  and  low  in  the  intervening 
years.  1959  was  a year  in  which  the  number  of  notifications  was  high.  Two 
deaths  resulted  during  the  year  from  measles. 


Whooping  Cough: 

After  correction  of  diagnosis,  100  cases  occurred.  This  is  an  increase  on 
the  numbers  in  the  past  two  years  but  is  lower  than  in  any  of  the  preceding 
years  since  1950.  The  number  of  cases  of  whooping  cough  in  children  under 
one  year  also  showed  an  increase — 19  in  1959,  compared  with  6 in  1958. 


Meningococcal  Infection: 

Two  cases  were  notified. 


Poliomyelitis: 

There  were  no  notifications  of  paralytic  poliomyelitis  during  the  year. 
Three  non-paralytic  cases  were  notified  but  these  were  all  residents  from  out 
of  the  borough  whose  illnesses  were  diagnosed  while  in  hospital  in  Bolton. 
There  were,  therefore,  no  cases  of  poliomyelitis  among  Bolton  residents  during 
the  year. 

Ophthalmia  Neonatorum: 

There  were  no  notifications  during  the  year. 

Puerperal  Pyrexia: 

Three  cases  of  puerperal  pyrexia  were  notified.  All  were  mild. 

Food  Poisoning: 

One  hundred  and  sixty-two  cases  of  food  poisoning  were  notified.  There 
were  two  outbreaks  of  food  poisoning  during  the  year.  One  was  a small  out- 
break due  to  Salmonella  muenchen,  and  the  other  was  a larger  outbreak  due 
to  a heat-resistant  Cl.  welchii  infection.  The  details  are  as  follows; — 
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The  first  outbreak  occurred  in  August  and  came  to  notice  when  an 
elderly  resident  from  a privately  owned  home  for  the  elderly  was  admitted 
to  hospital  with  diarrhoea  and  vomiting.  He  died  a few  days  later  and  the 
Salmonella  isolated  from  his  stools  was  subsequently  identified  as  Sal- 
monella muenchen. 

A thorough  investigation  was  made  of  the  Home  and  stool  samples 
were  obtained  from  all  staff  and  residents.  As  a result  it  was  found  that 
one  of  those  sampled  was  positive  for  Salmonella  muenchen,  two  were 
positive  for  Salmonella  tennessee,  two  for  Salmonella  oranienburg,  and 
one  for  Salmonella  blockley. 

The  usual  enquiries  were  made  about  food  supplies,  but  the  source 
of  the  infection  was  not  identified. 


Details  of  the  second  outbreak  are  as  follows: — 

Early  in  November  a Re-union  Dinner  was  held  in  Bolton,  attended 
by  approximately  93  men.  The  meal  consisted  of — Soup;  Steak  and 
Kidney  Pie,  Potatoes,  Peas,  Carrots;  Apple  Tart  and  Cream;  Cheese  and 
Biscuits. 

About  five  to  fifteen  hours  later  some  of  those  who  had  taken  the  meal 
began  to  have  diarrhoea,  in  most  cases  accompanied  by  abdominal  pain 
and  in  some  cases  with  nausea  and  vomiting.  This  lasted  from  4 to  36 
hours  in  most  cases,  and  a little  longer  in  a few  more  severe  cases. 

Enquiries  were  made  about  all  those  who  had  attended  the  dinner, 
some  of  whom  lived  in  other  parts  of  the  country,  and  it  was  found  that 
a total  of  53  persons  had  been  affected.  Stool  samples  were  obtained  from 
most  of  those  affected,  and  in  five  cases  heat-resistant  Cl.  welchii  were 
isolated.  One  man  who  had  no  symptoms  submitted  a stool  specimen 
which  was  also  positive  for  heat-resistant  Cl.  welchii. 

The  Dinner  was  held  on  a Saturday  evening,  and  the  outbreak  did  not 
become  known  to  the  Health  Department  until  the  following  Monday 
morning  when  one  of  those  affected  reported  the  matter.  The  catering 
firm  which  supplied  the  meal  was  in  a neighbouring  county  borough,  and 
was  investigated  by  the  Health  Department  of  that  borough.  It  was  not 
possible  to  obtain  any  of  the  food  consumed,  but  it  was  learned  that  the 
steak  and  kidney  pie  had  been  cooked  on  the  day  before  the  Dinner,  re- 
heated in  the  pastry  on  the  morning  of  the  Dinner,  and  re-heated  in  the 
evening  before  it  was  eaten. 

Although  it  was  not  possible  to  examine  any  of  the  food  eaten  it  is 
clear  that  the  outbreak  was  due  to  Cl.  welchii,  and  the  fact  that  the  meat 
had  been  re-heated  twice  was  an  important  contributory  factor. 

General  Administration  of  the  Control  of  Infectious  Diseases: 

Public  health  inspectors  carried  out  714  visits,  and  health  visitors  124  visits 
to  make  enquiries  concerning  infectious  diseases. 

The  number  of  pathological  specimens  sent  for  examination  to  the  Depart- 
ment of  Pathology  at  the  Bolton  Royal  Infirmary  was  2,927.  The  types  of 
specimens  examined,  and  the  results  obtained,  are  shown  in  the  following 
jtable : — 
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Specimens 

Pathogenic  Organism  Found 

Positive 

Faeces 

Sh.  Sonnei  

464 

Salmonella  typhimurium  

11 

Other  Salmonellae  

39 

Salmonella  paratyphoid  B 

4 

Staphylococcus  aureus 

10 

Heat-resistant  Cl.  welchii  

10 

Number  of  negative  specimens 

2,337 

Throat  Swabs 

B.  haemolytic  streptococci 

2 

Streptococcus  Lancefield’s  Group  A 

2 

» » „ o 

1 

Number  of  negative  throat  and  nasal  swabs . . 

47 

Totals  

543 

2,384 

Notices  under  the  Public  Health  (Infectious  Diseases)  Regulations,  1953 
were  served  upon  three  persons  who  were  proved  to  be  Salmonella  carriers  and 
who  were  food  handlers.  They  were  required  to  do  no  further  work  in  food 
premises  until  they  were  proved  to  be  free  from  infection.  Two  persons 
submitted  claims  for  compensation,  and  £21  Is.  was  paid. 


The  following  table  shows  the  number  of  persons  to  whom  special  attention 
was  directed  in  view  of  the  fact  that  their  occupation  involved  a higher  risk  of 
infection  to  others. 


V 

Category 

Examinations  for 

Sonne  Dysentery 

Other  Intestinal 
Infections 

Food  Handlers 

Positive 

11 

4 

Negative 

35 

110 

Nursery  Staff 

Positive 

2 

- 

Negative 

9 

2 

Hospital  Staff 

Positive 

1 

- 

Negative 

4 

5 

School  Staff 

Positive 

3 

- 

Negative 

4 

3 

Home  Helps 

Positive 

2 

- 

Negative 

1 

2 

Totals 

72 

126 

90 


Certificates  were  issued  in  accordance  with  the  authority  given  to  the 
Medical  Officer  of  Health  under  Ministry  of  Health  Circular  1 1 5/48  for  the 
purpose  of  claiming  National  Insurance  sickness  payments  in  respect  of  four 
contacts  or  carriers  of  infectious  disease  who,  because  of  the  nature  of  their 
employment,  were  in  a position  to  spread  infection. 

I would  like  to  thank  the  staff  of  the  Pathological  Laboratory  at  the  Bolton 
Royal  Infirmary  for  their  willing  help  in  examining  specimens  and  assistance 
in  the  interpretation  of  the  findings. 


TUBERCULOSIS 

Dr.  J.  B.  Mitchell,  Consultant  Physician,  has  kindly  supplied  the  following 
information. 

i Notifications: 

I Age  and  Sex  Distribution  of  Notified  Cases: 


Respiratory  Tuberculosis 


0 

1 

5 

10 

15 

20 

25 

35 

45 

55 

65 

Total 

Age  in  Years 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

up- 

No.  of 

1 

5 

10 

15 

20 

25 

35 

45 

55 

65 

wards 

Cases 

Males  . . 

- 

- 

2 

1 

- 

5 

1 

12 

2 

4 

27 

Females . . 

1 

1 

1 

2 

4 

7 

5 

3 

5 

- 

1 

30 

Totals  . . 

1 

1 

1 

4 

5 

7 

10 

4 

17 

2 

5 

57 

Non-Respiratory  Tuberculosis 


0 

1 

5 

10 

15 

20 

25 

35 

45 

55 

65 

Total 

Age  in  Years 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

up- 

No.  of 

1 

5 

10 

15 

20 

25 

35 

45 

55 

65 

wards 

Cases 

Males 

_ 

- 

- 

_ 

_ 

1 

_ 

- 

- 

- 

1 

Females . . 

- 

- 

1 

2 

- 

1 

- 

1 

- 

- 

- 

5 

Totals  . . 

- 

- 

1 

2 

- 

1 

1 

1 

- 

- 

- 

6 

The  number  of  cases  on  the  tuberculosis  register  at  the  end  of  December 
Iwas  636. 
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Deaths:  Respiratory  Tuberculosis 


0 

1 

5 

10 

15 

20 

25 

35 

45 

55 

65 

Total 

Age  in  Years 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

up- 

No.  of 

1 

5 

10 

15 

20 

25 

35 

45 

55 

65 

wards 

Cases 

Males  . . 

- 

- 

- 

- 

- 

- 

- 

1 

3 

2 

2 

8 

Females . . 

1 

1 

2 

Totals  . . 

- 

- 

- 

- 

- 

- 

- 

1 

3 

3 

3 

10 

Included  in  the  above  total  of  10  were  6 cases  where  tuberculosis  was 
revealed  from  death  certificates  and  where  tuberculosis  was  the  primary  or 
contributory  factor  at  death. 

Non-Respiratory  Tuberculosis 

Nil 


Summary  of  the  Work  of  the  Chest  Clinic: 


1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

No.  of  new  cases  notified 

153 

127 

96 

87 

87 

90 

101 

89 

63 

No.  of  deaths 

48 

47 

24 

26 

18 

16 

14 

16 

14 

No.  of  attendances  of 

new  cases 

1,255 

1,454 

1,144 

1,127 

1,217 

1,624 

1,722 

1,682 

1,395 

No.  of  cases  referred  from 
Mass  Miniature  Radio- 

graphy  Units  . . 

4 

148 

10 

49 

463 

20 

18 

30 

235 

Artificial  Pneumothorax 
and  Pneumoperitoneal 

refills  

1,498 

2,351 

2,200 

2,115 

1,692 

956 

323 

82 

— 

B.C.G.  vaccinations  . . 

47 

52 

89 

94 

84 

125 

96 

129 

151 

No.  of  contacts  examined 

671 

580 

438 

401 

463 

749 

689 

866 

606 

Total  attendances  at 

clinic 

6,772 

6,298 

6,745 

7,354 

6,901 

6,510 

5,674 

5,078 

4,328 

Of  the  606  contacts  examined,  9 had  active  tuberculosis. 


General  Comment: 

The  number  of  deaths  from  all  forms  of  pulmonary  tuberculosis  remains 
low.  The  figure  14  is  equal  to  the  lowest  recorded.  It  is  satisfactory  also  to 
note  that  the  number  of  new  cases  notified  is  considerably  less  than  the  previous 
year  and  has  also  reached  the  record  low  figure  of  63.  The  number  of  contacts 
examined  is  consequently  less,  being  proportional  to  the  number  of  cases 
notified ; this  activity  seems  to  be  well  worth  while  as  9 cases  of  active  pulmonary 
tuberculosis  were  found  by  this  means.  Generally  speaking,  the  case  finding 
methods  were  as  active  as  ever  and  it  is  to  be  hoped  that  the  lower  figures  this 
year  represent  a real  decline  in  the  incidence  of  the  disease. 

The  treatment  of  pulmonary  tuberculosis  with  long-term  chemotherapy  is 
successful  in  such  a high  proportion  of  cases  that  it  is  now  the  rule  for  sputum 
conversion  to  take  place  within  a few  months  and  the  great  majority  of  follow-up 
cases  attending  the  clinic  are  repeatedly  sputum  negative  and  probably  non- 
infectious.  It  is  thought  worth  while  now  to  keep  a separate  list  of  those 
patients  whose  sputum  specimens  are  still  positive  six  months  after  notification. 
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Their  names  will  be  removed  when  three  negative  cultures  are  obtained,  each 
’ taken  at  more  than  a month’s  interval.  Nearly  all  these  patients  had  the  organism 
' tested  against  the  common  anti-tuberculous  drugs  and  as  would  be  expected, 
'the  majority  of  them  were  insensitive.  At  the  end  of  1959  there  were  23 
, patients  attending  Bolton  Chest  Clinic  and  6 patients  at  Wilkinson  Hospital 
! on  this  list.  These  patients  represent  a reservoir  of  infection  remaining  in 
I Bolton.  The  average  age  is  54,  the  youngest  being  38  and  the  oldest  78  and 
' there  are  23  men  and  6 women. 

I These  cases  are  well  known  to  the  Tuberculosis  Health  Visitors  who  are 
I able  to  concentrate  specially  on  them  in  the  hope  that  suitable  instruction  will 
' be  absorbed  and  so  reduce  their  danger  to  the  community.  It  is  also  useful  to 
I have  a list  of  these  cases  because  we  are  hopeful  that  more  effective  and  safe 
anti-tuberculous  drugs  will  be  discovered  which  may  cure  these  patients  who 
I have,  in  the  main,  failed  to  respond  to  the  conventional  drugs. 


Care  and  After-Care  of  Patients  suffering  from  Tuberculosis: 

The  responsibility  for  care  and  after-care  of  patients  suffering  from  tubercu- 
losis was  placed  upon  the  Local  Health  Authority  under  Section  28  of  the 
I National  Health  Service  Act,  1946.  This  duty  was  again  carried  out  in  co- 
I operation  with  the  chest  clinic  staff,  partly  in  the  course  of  clinic  sessions  and 

I partly  through  the  monthly  meetings  of  the  After-Care  Panel.  This  consists 

I I of  medical  officers  of  the  Chest  Clinic  and  the  Health  Department,  health 
visitors  and  a representative  of  the  Housing  Department. 

; After-Care  Panel: 

Ten  meetings  were  held  during  the  year.  Cases  were  discussed  on  first 
• notification  and  again  when  discharged  from  hospital,  and  at  any  other  time 
when  need  arose. 

Sixty-eight  new  cases  were  discussed,  56  cases  considered  on  discharge 
'from  hospital  and  many  other  cases  arising  from  time  to  time  were  investigated, 
jsome  of  them  on  several  occasions. 

In  this  way  all  the  resources  of  the  Chest  Clinic,  Health  and  Housing 
Departments,  and  other  sources  of  help  and  rehabilitation,  were  co-ordinated 
to  secure  all  possible  help  to  patients.  Treatment  cannot  be  considered  com- 
jplete  until  the  disease  is  arrested  and  the  patient  successfully  established  in 
isatisfactory  and  suitable  employment  again. 

Rehousing  : 

Much  of  the  work  of  the  panel  concerned  applications  for  rehousing  on 
!the  grounds  of  tuberculosis,  and  each  case  was  carefully  considered  and 
priority  assessed  in  the  light  of  degree  of  disease,  accommodation  needed, 
present  surroundings,  etc.,  before  a recommendation  was  made  to  the  Housing 
Department.  During  the  year,  12  recommendations  were  made  and  fresh 
'.accommodation  was  provided  for  1 1 cases.  Three  refused  the  accommodation 
loffered. 

Financial  Assistance: 

This  is  normally  supplied,  if  needed,  by  the  National  Assistance  Board, 
extra  assistance  being  available  for  patients  suffering  from  tuberculosis. 
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Other  After-Care  Activities: 

Some  cases  not  qualifying  for  this  assistance  and  yet  having  a genuine  need 
were  given  help  by  the  Health  Department  or  were  referred  to  voluntary 
bodies  such  as  the  Red  Cross  or  British  Legion.  During  the  year  the  Authority 
made  provision  for  the  following  case — 

One  patient  who  had  been  unable  to  work  for  three  years  due  to 
pulmonary  tuberculosis  received  a grant  of  for  the  purchase  of  baby 
clothes. 

The  Home  Nursing  Service  undertook  the  care  of  96  patients  in  their  homes 
most  of  whom  were  requiring  streptomycin  injections  daily.  Many  others 
attended  the  Health  Department  for  their  injections  when  able  to  and  when 
allowed  to  go  about.  This  arrangement  was  especially  useful  to  those  back 
at  work  who  received  their  injections  in  the  evenings. 

The  Home  Help  Service  assisted  6 patients. 

Sick  room  equipment  was  loaned  free  of  charge. 

To  facilitate  the  mothers  entering  sanatorium  for  treatment,  3 children 
were  admitted  to  residential  nurseries  by  arrangement  with  the  Children’s 
Officer.  Where  the  children  are  already  infected,  any  necessary  treatment  is 
given  to  prevent  the  disease  developing. 

The  tuberculosis  health  visitors  paid  2,255  visits  to  patients’  homes  during 
the  year.  They  do  important  work  in  supervising  the  home  conditions,  ensuring 
the  patient  takes  the  prescribed  treatment  regularly  and  observes  strict  hygiene 
to  avoid  transmission  of  infection.  Moreover,  they  give  advice  on  many 
subjects  and  encouragement  where  indicated. 

Several  meetings  were  held  in  the  Chest  Clinic  with  the  Disablement. 
Rehabilitation  Officer,  the  Chest  Physician  and  patients.  Patients  considered, 
fit  for  light  work  were  interviewed,  their  desires  and  capabilities  being  con-® 
sidered  with  a view  to  finding  them  suitably  light  and  sheltered  occupations. 
In  several  cases  re-training  in  a fresh  occupation  altogether  was  arranged  in 
one  of  the  centres  available  in  Manchester  or  Liverpool,  subsistence  and 
travelling  allowance  being  provided  as  necessary. 

Contacts: 

Examination,  including  X-ray  of  persons  in  contact  with  known  cases,  is 
a valuable  method  of  case-finding,  and  an  evening  clinic  is  frequently  held  as 
a convenience  to  people  working.  During  the  year  606  such  examinations  were 
made  jointly  by  a medical  officer  of  the  Health  Department  and  a chest 
physician.  The  number  of  cases  found  to  be  requiring  treatment  or  observation 
was  9. 

B.C.G.  Vaccination: 

This  protection  against  infection  was  offered  to  certain  contacts,  mostly 
children,  and  especially  babies.  During  the  year  there  were  359  skin  tests 
performed  in  the  Chest  Clinic  in  this  connection,  and  151  vaccinations  were 
performed. 

B.C.G.  Vaccination  of  School  Children  and  Students: 

In  the  early  part  of  the  year  the  B.C.G.  vaccination  programme  continued 
on  the  same  lines  as  in  previous  years,  but  several  changes  were  introduced^ 
at  the  beginning  of  the  new  school  year  in  September.  The  Heaf  Gun  waS| 
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jintroduced  for  tuberculin  testing  in  place  of  the  intradermal  methods  and  this 
iresulted  in  more  rapid  skin  testing.  Freeze  dried  B.C.G.  vaccine  was  brought 
|into  use  at  the  same  time  in  place  of  fresh  liquid  vaccine.  Freeze  dried  vaccine 
has  been  found  to  be  as  efficient  as  fresh  vaccine  and  can  be  more  easily  handled, 
and  can  be  stored. 

i 

I In  previous  years  B.C.G.  vaccination  was  offered  to  children  who  were  13 
'years  old.  In  accordance  with  the  terms  of  Ministry  of  Health  Circular  7/59, 
(the  arrangements  were  extended  in  1959  to  include  children  of  14  years  of  age 
and  upwards  who  are  still  at  school  and  also  students  attending  further  educa- 
ition  establishments.  The  inclusion  of  older  school  children  did  not  result  in 
any  appreciable  addition  to  the  number  of  school  children  who  were  vaccinated 
las  they  had  all  been  offered  B.C.G.  vaccination  when  they  were  13  years  old 
|but  several  sessions  were  necessary  for  students  attending  further  education 
■establishments. 

jscHOOL  Children; 

A total  of  1,929  children  were  given  a tuberculin  skin  test,  and  of  these  11 
Kvere  absent  for  reading  of  the  test.  Of  the  remainder,  357  gave  a positive 
reaction  (18.6%).  During  the  earlier  part  of  the  year  consent  for  X-ray  was 
xiven  in  respect  of  72  children  who  were  Mantoux  positive.  Two  films  showed 
ffie  following  abnormalities — 

' 1 . Doubtful  opacity 

I 2.  Calcified  lesion  of  the  right  upper  lobe. 

1 No  evidence  of  present  activity. 

The  number  of  children  who  gave  negative  reactions  was  1,561  and  of 
|hese  only  one  child  was  not  vaccinated. 


Analysis  of  Positive  Reactors  by  Age  Groups 


Age  Group 

Total  No. 
of  Children 

No.  found 
Positive 

% Positive 

1958 

1959 

1958 

1959 

1958 

1959 

12  years 

68 

73 

20 

14 

29-4 

19  2 

13  „ 

1,513 

1,627 

444 

297 

29-3 

18  2 

14  „ 

276 

204 

88 

43 

31-8 

21  1 

15  „ 

1 

11 

- 

3 

- 

27  3 

16  „ 

- 

3 

- 

- 

- 

- 

Totals 

1,858 

1,918 

552 

357 

29-7 

18  6 
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Students  : 

B.C.G.  vaccination  was  offered,  in  the  Autumn  Term,  to  students  attending 
further  education  establishments  in  the  town.  In  spite  of  adequate  publicity 
and  the  help  of  the  staffs  of  the  colleges  concerned  only  326  people  out  of  a 
potential  of  almost  9,000  took  advantage  of  the  scheme,  and  41  of  these 
defaulted  before  the  vaccination  procedure  was  completed.  The  details  are 
given  below; — 


Total  Consents  

326 

No.  given  skin  test 

295 

No.  absent  for  skin  testing 

31 

No.  absent  for  reading  ... 

10 

No.  of  positive  reactions... 

160 

No.  of  negative  reactions 

125 

No.  vaccinated 

121 

Mass  Radiography  Survey  in  Bolton — March  to  August,  1959: 

I am  indebted  to  Mr.  N.  Hall,  the  Organising  Secretary  of  the  No.  4 Mass 
Miniature  Radiography  Unit  for  sending  me  the  results  of  the  survey. 

A Mass  Miniature  Radiography  Survey — the  fourth  of  its  kind  since  1948 — 
was  carried  out  in  Bolton  from  March  to  August,  1959,  and  again  for  four  days 
in  November.  For  six  weeks  from  April  27th  the  unit  operated  in  a static  role 
at  the  Health  Department  in  the  Civic  Centre.  Open  sessions  for  the  general 
public  were  held  and  persons  employed  in  works  and  offices  in  the  town  were 
examined  by  appointment.  For  the  remainder  of  the  period  the  unit  visited, 
factories  in  the  town.  Press  and  other  publicity  was  undertaken  and  general  - 
practitioners  were  informed  of  the  times  of  the  sessions. 

Results  : 

In  assessing  the  results  of  this  survey  we  are  fortunate  in  having  detailed 
reports  available  of  two  previous  surveys  carried  out  in  Bolton  in  1948  and 
1955. 

The  numbers  examined  in  the  different  groups  were: — 


1948 

1955 

1959 

General  Public 

2,296 

14,640 

10,624 

Factories  and  Firms 

22,748 

29,830 

10,905 

Others,  including  those  referred 
by  general  practitioners  . . . 

2,280 

6,060 

938 

Totals 

27,324 

50,530 

22,467 

Following  the  recommendations  of  the  Interim  Report  of  the  Committee 
on  Radiological  Hazards  to  Patients — the  Adrian  Committee — it  was  decider 
not  to  use  mass  miniature  radiography  as  a routine  for  school  children  ant 
expectant  mothers  and  this  accounts  for  the  reduction  of  the  numbers  in  th( 
“others”  category. 
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In  the  1959  survey,  25  cases  of  pulmonary  tuberculosis  requiring  close 
clinical  supervision  and  treatment  were  discovered,  an  incidence  of  1.11  per 
thousand  examined,  compared  with  an  incidence  of  1.7  per  thousand  in  the 
1948  survey,  and  1.3  per  thousand  in  the  1955  survey  showing  a continuing 
reduction  in  the  proportion  of  those  examined  who  were  found  to  be  infected. 


The  incidence  of  pulmonary  tuberculosis  requiring  treatment,  expressed  as 
I cases  per  thousand  individuals  examined  among  the  different  types  of  referral 
I was — 


Males 

Females 

General  public  volunteers  ... 

0.5 

1.3 

Factories/offices  

1.3 

0.8 

General  practitioner  referrals 

5.9 

2.7 

I showing,  as  is  usual,  the  relatively  large  number  of  cases  found  among  general 
' practitioner  referrals. 

I 

I The  following  table  shows  the  incidence  of  tuberculosis  requiring 
I treatment  in  the  various  age  groups  per  thousand  examined. 


I 


G 
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The  low  incidence  in  those  under  twenty-five  years  is  interesting — a hopeful 
sign  for  the  future  and  a possible  indication  of  the  success  of  B.C.G.  vaccination. 

Twelve  malignant  neoplasms  were  detected  among  the  1 1,880  men  examined, 
an  incidence  of  1.02  per  thousand.  This  compared  with  an  incidence  of  1.5 
per  1,000  in  1955  and  0.37  per  1,000  in  1948.  In  1959  all  cases  occurred  among 
those  aged  forty-five  or  over.  Details  are  given  in  the  following  table: — 


Males 

Females 

Age  Group 

No.  Examined 

Cases 

Incidence 
per  1,000 

No.  Examined 

Cases 

Incidence 
per  1,000 

45-54  years 

2,390 

0 

0 

2,120 

1 

0-5 

55-59  „ 

800 

6 

7-5 

770 

1 

1-3 

60-64  „ 

700 

2 

2-9 

570 

1 

1-8 

65  years  and  over 

470 

4 

8-5 

470 

1 

21 

55  years  and  over 

1,970 

12 

60 

1,810 

3 

1-7 

The  extremely  high  incidence  among  males  aged  fifty-five  and  over  (6  per 
I 1,000)  is  most  striking  and  should  be  a warning  to  heavy  smokers. 

^ In  future  it  is  hoped  that  the  unit  will  spend  several  weeks  in  Bolton  each 
year  which  will  make  its  services  more  readily  available  especially  for  general 
j practitioners’  cases  and  certain  special  groups. 
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VENEREAL  DISEASE 


Dr.  Philip  S.  Silver  has  supplied  the  following  information  which  relates 
to  Bolton  residents  only  in  attendance  at  his  clinic. 

The  number  of  cases  of  syphilis  attending  the  clinic  was  the  same  as  in  the 
previous  year  and  this  will  probably  go  on  for  several  years  since  all  these  cases 
were  of  long  standing.  There  were  no  cases  of  early  communicable  syphilis. 
Bolton  has  so  far  avoided  the  increase  in  early  syphilis  which  is  taking  place 
throughout  the  country. 

The  moderate  increase  in  cases  of  gonorrhoea  occurred,  for  the  most  part, 
in  the  last  quarter  of  1959.  This  is  again  the  general  trend  of  events  throughout 
the  country. 

The  only  noticeable  increase  in  figures  was  in  the  number  of  cases  of  non- 
gonococcal urethritis  where  there  were  44  more  cases  than  in  the  previous  year. 
Many  of  these  had  received  previous  treatment  by  their  own  general  practi- 
tioners with  either  antibiotics  or  sulphonamides  and  they  may  well  have  been 
cases  of  gonorrhoea  which  had  been  masked  by  chemotherapy. 

The  increase  of  52  in  the  total  number  of  new  cases  attending  the  clinic 
from  Bolton  is  again  in  line  with  the  trend  of  events  in  all  venereal  diseases 
clinics  in  this  country. 

The  clinic  staff  carried  out  121  domiciliary  visits  during  the  year  to  ascertain 
the  cause  of  non-attendance. 

Of  the  1 7 cases  referred  from  ante-natal  clinics,  5 were  found  to  be  suffering  - 
from  syphilis.  Thirty-one  cases  were  referred  by  the  Moral  Welfare  Worker  ® 
for  routine  investigation  before  admission  to  homes. 

The  following  table  summarises  the  situation  for  the  past  twelve  years : — 


1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Syphilis 

113 

97 

93 

44 

58 

48 

36 

43 

23 

22 

19 

19 

Gonorrhoea 

102 

104 

77 

80 

64 

50 

60 

75 

58 

55 

57 

58 

Non-Venereal 

Disease 

463 

449 

481 

405 

334 

316 

333 

237 

286 

256 

214 

265 

Totals  . . 

678 

650 

651 

529 

456 

414 

429 

355 

367 

333 

290 

342 
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PART  IV 

ENVIRONMENTAL  HYGIENE 

Work  of  the  Public  Health  Inspector 
Housing  and  Slum  Clearance 
Clean  Air 

Inspection  and  Supervision  of  Food 
General  Sanitation 
Disinfection  and  Disinfestation 
Report  of  the  Borough  Analyst 
Statistical  Tables 


101 


WORK  OF  THE  CHIEF  PUBLIC  HEALTH  INSPECTOR 


There  are  three  major  problems  still  remaining  to  be  solved  from  a public 
health  viewpoint  in  Bolton.  These  are  (1)  a new  abattoir  in  lieu  of  the  existing 
old,  worn  out,  rat  infested  premises ; (2)  the  reduction  of  air  pollution  to  a level 
comparable  with  the  parts  of  Bolton  in  the  Lostock  district ; (3)  demolition  of 
slum  dwelling  houses  and  the  introduction  of  house-to-house  inspections  of  the 
remaining  properties  so  as  to  preclude  houses  at  present  in  a border  line  state 
of  repair  becoming  slums  in  the  future. 

Active  steps  have  been  taken  during  the  year  by  the  Council  to  examine 
various  sites  for  the  purpose  of  a new  abattoir.  In  the  meantime,  arrangements 
have  been  made  for  the  minimum  works  necessary  to  be  carried  out  at  the 
existing  abattoir  and  at  the  private  slaughterhouses  so  as  to  enable  the  premises 
to  continue  in  operation  with  some  semblance  of  compliance  with  the  Regula- 
tions regarding  hygiene  and  cruelty  in  slaughterhouse  premises. 


In  accordance  with  Circular  5/59,  Smoke  Control  Areas,  Clean  Air  Act, 
1956,  at  the  request  of  the  Minister  of  Housing  and  Local  Government,  the 
Council  formulated  a programme  for  further  smoke  control  areas  and  it  will 
be  seen  from  details  given  in  subsequent  pages  under  the  heading  of  “Clean 
Air”  and  the  accompanying  map  that  within  twelve  years  it  is  expected  that  a 
reasonable  degree  of  smokelessness  will  have  been  obtained  in  the  borough. 
The  first  five  years  of  this  programme  have  been  approved  in  detail  by  the 
Council  and  the  effects  when  the  areas  become  operative  should  be  noticeable, 
particularly  in  the  Astley  Street  area  of  the  borough,  which  carries  a very  heavy 
burden  of  atmospheric  pollution,  both  from  smoke  and  invisible  pollutants 
at  the  present  time. 

B 

One  of  the  most  significant  factors  emerging  from  the  research  carried  out' 
by  the  Health  Department  on  air  pollution  is  that  not  only  is  there  a trend  for 
certain  potential  cancer-forming  chemicals  to  increase  in  quantity  as  smoke 
pollution  increases,  but  it  has  also  been  found  that  comparison  of  figures  for 
Liverpool  for  a six  months’  period  in  the  year  1954/55  with  a similar  period  in 
Bolton  for  the  year  1958/59  shows  that  in  the  case  of  two  of  these  potential 
cancer-forming  chemicals  (benzperylene,  pyrene)  the  amounts  recorded  in 
Bolton  are  higher  even  than  in  the  City  of  Liverpool. 

It  will  be  remembered  that  in  the  Annual  Report  for  1958  a high  level  ol 
sulphur  dioxide  was  shown  at  the  Civic  Centre  station  in  the  Town  Centre 
Smokeless  Zone  and  as  a result  additional  air  sampling  stations  were  establishec 
on  sites  near  the  Smokeless  Zone  for  the  purpose  of  locating  any  high  loca 
source  of  chemical  pollution  which  might  be  responsible  for  this  abnorma 
result.  This  has  now,  in  fact,  been  possible  and  the  matter  has  been  rectified 
It  will  be  seen  that  the  returns  from  station  number  5 for  the  past  year  an 
comparable  with  those  in  respect  of  sulphur  dioxide  in  other  parts  of  the 
borough. 

The  first  five  year  programme  of  slum  clearance  is  drawing  to  a close  anc 
it  was  necessary  to  survey  further  districts  in  order  to  prepare  a similar  five  yea 
programme  for  the  future.  This  was  accomplished  and  is  shown  in  Table  2* 
on  page  1 64,  which  has  been  published  in  the  press  so  as  to  enable  prospectivijj 
purchasers  to  be  aware  of  the  Corporation’s  intentions. 
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The  level  of  applications  for  certificates  of  disrepair  under  the  Rent  Act, 
1957,  has  continued  without  any  substantial  change.  The  number  of  persons 
who  have  enquired  about  properties  for  the  purpose  of  Land  Charges  (potential 
' purchasers  of  houses)  increased  and  the  total  of  2,645  is  probably  due  to  the 
low  rates  of  interest  and  improved  facilities  extended  to  persons  wishing  to 
! buy  houses.  There  is  reason  to  think  that  this  may  have  its  effect  on  persons 
' leaving  existing  Corporation  houses. 


I Staff: 


At  the  end  of  the  year  the  staff  comprised : — 


Chief  Public  Health  Inspector 
Deputy  Chief  Public  Health  Inspector 
3 Specialist  Food  Inspectors 
1 Specialist  Smoke  Inspector 

5 Specialist  Housing  Inspectors 

1 Specialist  Food  and  Drugs  Sampling  Officer 
9 District  Public  Health  Inspectors 

6 Pupil  Public  Health  Inspectors 


School 


Hill  Disinfecting  Station 


Foreman 

6 Rodent  Operatives 


Two  Specialist  Food  Inspectors  resigned  in  February  and  May,  and  con- 
siderable difficulty  was  experienced  in  filling  their  posts,  suitable  appointments 
not  taking  effect  until  October  and  December  respectively.  In  the  intervening 
months  their  duties  were  carried  out  by  a District  Public  Health  Inspector 
holding  a Food  Inspector’s  qualification  and  at  week-ends  by  Specialist  Public 
Health  Inspectors  on  a rota  basis.  Four  District  Inspectors  resigned  during 
the  year  and  one  replacement  was  appointed. 


During  the  year  one  District  Inspector  gained  his  Food  Inspector’s  Certifi- 
cate and  another  District  Inspector  his  Smoke  Inspector’s  Certificate.  A 
female  clerk  working  within  the  section  also  qualified  as  a Public  Health 
Inspector  in  November,  1959,  and  was  appointed  as  a District  Public  Health 
Inspector  to  commence  duties  in  January,  1960.  It  is  the  intention  to  utilise 
her  ser\fices  in  such  fields  as  food  hygiene,  etc.,  where  it  is  thought  that  a 
woman  inspector  may  have  a particularly  valuable  contribution  to  make. 


Work  Done: 

The  details  of  complaints  received  from  the  public;  types  of  premises 
jsubject  to  routine  inspection — with  or  without  complaint;  a summary  of  visits 
,and  inspections  for  the  purpose  of  detecting  sanitary  defects ; details  of  notices 
|ser\’ed,  a summary  of  legal  proceedings  taken  to  secure  repair  of  properties  and 
[details  of  sanitarv  improvements  effected  are  given  in  Tables  1 to  6,  on  pages 
'141-147. 
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HOUSING  AND  SLUM  CLEARANCE 


Clearance  Areas  and  Compulsory  Purchase  Orders: 

The  Bolton  (Bradford  Ward  No.  1)  Compulsory  Purchase  Order,  1958,  was 
submitted  to  the  Minister  of  Housing  and  Local  Government  in  1958.  A 
Public  Inquiry  was  held  on  the  12th  August,  1958,  and  on  the  3rd  April,  1959, 
the  Order  was  confirmed  with  modifications. 

During  the  year  official  representations  were  made  to  the  local  authority 
concerning  the  Bolton  (Bradford  Ward  Nos.  2,  3,  4,  5,  6,  7,  8 and  9)  Clearance 
Areas,  where  Compulsory  Purchase  Orders  were  made  in  each  case.  There 
are  257  dwelling  houses  and  30  combined  shops  and  dwellings  and  other 
premises  in  the  Compulsory  Purchase  Orders.  Approximately  791  persons 
will  require  rehousing. 

Thirty-four  objections  were  lodged  with  the  Minister  of  Housing  and  Local 
Government  against  properties  being  included  as  unfit  in  the  Nos.  3,  4 and  5 
Clearance  Areas  and  representations  were  made  that  in  the  same  areas  65 
properties  had  been  well  maintained.  Eight  objections  on  grounds  other  than 
unfitness  were  made  against  the  inclusion  of  properties  within  the  Nos.  5 and 
9 Compulsory  Purchase  Orders.  No  other  objections  or  “well  maintained” 
applications  were  received  in  respect  of  the  remaining  Compulsory  Purchase 
Orders.  In  the  opinion  of  the  Chief  Public  Health  Inspector  only  one  property 
in  No.  3 Area  and  one  in  No.  4 were  well  maintained. 

A Public  Inquiry  in  connection  with  the  Bolton  (Bradford  Ward  Nos.  3,  4, 

5 and  9)  Compulsory  Purchase  Orders,  1959,  was  held  on  the  24th  November, 
1959,  and  the  result  is  awaited. 

Slum  Clearance  Programme: 

The  Council’s  first  five  years  slum  clearance  programme  will  be  completed 
by  the  end  of  1960;  consequently,  steps  were  taken  during  the  year  to  formulate  n 
a further  programme.  The  Housing  Act,  1957,  requires  every  local  authority 
to  cause  an  inspection  to  be  made  of  their  district  with  a view  to  ascertaining 
whether  any  house  therein  is  unfit  for  human  habitation. 

As  a result  of  these  house-to-house  inspections  and  following  a general 
survey  of  the  town,  a six  years  programme  was  prepared.  See  Table  24  on 
page  164. 

After  consideration  by  the  Joint  Sub-Committee  appointed  from  members 
of  the  Health,  Housing,  Planning  and  Estates,  Finance  and  Education  Com- 
mittees, the  new  programme  was  approved  and  the  Council  on  the  3rd  Novem- 
ber, 1959,  confirmed  the  additional  Slum  Clearance  Programme  for  the  years 
1961-1966.  This  provides  for  the  clearance  of  2,531  houses,  contained  in  19 
areas,  in  various  parts  of  the  town.  The  properties  which  originally  were  to 
be  dealt  with  by  way  of  deferred  demolition  procedure,  and  which  have  not 
been  acquired  by  the  Council,  are  now  incorporated  in  the  new  slum  clearance 
programme. 

Enquiries  from  Purchasers  of  Houses: 

As  a result  of  publication  of  the  proposed  slum  clearance  programme  for 
1961-1966  in  the  local  newspaper,  numerous  enquiries  at  the  Health  Depart- 
ment were  made  by  interested  persons.  The  inspectors  gave  information  on 
the  existing  slum  clearance  programme  to  1,494  enquirers  during  the  year. 
Two  thousand  six  hundred  and  forty-five  enquiries  regarding  Land  Charges 
were  received  from  potential  purchasers  of  properties  within  the  borough. 
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Compensation 

Under  the  Housing  Act,  1957,  payments  may  be  made  in  respect  of  con- 
demned houses  which  have  been  well  maintained  by  either  the  occupier  or  the 
owner. 

Temporary  provisions  have  also  been  made  for  payments  to  owner-occupiers 
and  others  in  certain  circumstances  in  respect  of  unfit  houses  purchased,  closed 
or  demolished  under  Parts  II  or  III  of  the  Act. 

Payments  may  be  made  by  a local  authority  towards  removal  expenses  or 
loss  sustained  through  disturbance  of  trade  or  business  as  a consequence  of 


action  taken  under  the  Housing  Act,  1957. 

Improvement  Grants: 

The  following  information  has  been  kindly  supplied 
Engineer  in  respect  of  the  year  1959: — 

by  the  Borough 

Number  of  applications  received  

..  474 

Number  of  applications  approved  by  Council 

..  332 

Number  of  applications  refused 

3 

Number  of  applications  cancelled  

12 

The  Borough  Engineer  states  that  in  all  cases  applicants  are  interviewed 
and  where  possible  inspections  are  carried  out  so  that  advice  can  be  given  prior 
to  the  application  being  made  so  as  to  avoid  the  necessity  for  the  refusal  of 
applications.  In  addition,  the  Borough  Engineer  requests  the  advice  of  the 
Health  Department  in  all  cases  as  to  whether  or  not  the  houses  concerned  are 
likely  to  have  a life  of  not  less  than  fifteen  years.  Such  information  is,  of  course, 
merely  in  the  nature  of  a provisional  estimate  based  on  the  Chief  Public  Health 
Inspector’s  appreciation  of  the  situation,  as  the  Corporation’s  approved  pro- 
gramme of  slum  clearance  does  not  extend  beyond  the  year  1966. 

Certificates  of  Disrepair — Rent  Act,  1957: 

All  applications  for  certificates  under  the  Rent  Act,  1957,  have  continued 
to  be  dealt  with  by  the  Insanitary  Areas  and  Premises  Sub-Committee  in  view 
of  the  complexity  of  the  procedure  under  this  Act.  Despite  the  contentious 
nature  of  the  legislation  it  is  pleasing  to  note  that  no  appeals  have  been  made 
to  the  Courts  against  any  of  the  Sub-Committee’s  decisions.  The  following 
table  gives  details  of  the  number  and  type  of  certificates  applied  for  and  the 
aaion  taken  by  the  Sub-Committee. 


.\PPLICATIONS  FOR  CERTIFICATES  OF  DISREPAIR; 

Number  of  applications  for  certificates 82 

Number  of  decisions  not  to  issue  certificates  - 

Number  of  decisions  to  issue  certificates: 

(a)  in  respect  of  some  but  not  all  defects 37 

(b)  in  respect  of  all  defects 7 

44 

Number  of  undertakings  given  by  landlords  under  paragraph  5 

of  the  First  Schedule  30 

Number  of  undertakings  refused  by  Local  Authority  under  proviso 

to  paragraph  5 of  the  First  Schedule - 

Number  of  certificates  issued 44 
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Applications  for  Certificates  as  to  the  Remedying  of  Defects: 

Number  of  applications  by  tenants 24 

Number  of  applications  by  landlords  16 

40 

Number  of  certificates  issued 40 

Applications  for  Cancellation  of  Certificates: 

Applications  by  landlords  to  Local  Authority  for  cancellation  of 

certificates  34 

Objections  by  tenants  to  cancellation  of  certificates  16 

Decisions  by  Local  Authority  to  cancel  despite  tenants’  objections  1 

Certificates  cancelled  by  Local  Authority  21 

Housing  Statistics: 

Houses  not  included  in  Clearance  Areas: 

Action  was  taken  under  the  appropriate  enactments  as  follows : — 

New  Action: 

Houses  represented  under  Section  16  of  the  Housing  Act,  1957  123 

Demolition  Orders  made 54 

Closing  Orders  made 90 

Undertakings  not  to  re-let  for  human  habitation 

Completed  Action; 

Houses  demolished  57 

Persons  rehoused 105 

Houses  closed  63 

Persons  rehoused 131 

Cases  pending  at  close  of  the  year 36 

Housing  Inspections: 

Inspection  of  Dwelling-Houses 

1 . Dwelling-houses  inspected  for  housing  defects  (under  Public  Health 

Act  or  Housing  Acts)  2,576 

Inspections  made  for  the  purpose  9,190 

2.  Dwelling-houses  (included  under  sub-head  (1)  above)  which  were 

inspected  under  the  Housing  Consolidated  Regulations,  1925,  as 
amended  by  the  Housing  Consolidated  Amendment  Regulations, 

1932  329 

Inspections  made  for  the  purpose  329 

Repairs — Informal  Action 

Unfit  or  defective  houses  rendered  fit  as  a result  of  informal  action  by  the 

Local  Authority  under  the  Public  Health  Act  or  Housing  Acts  ...  276 
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Action  under  Statutory  Powers 
Public  Health  Act,  1936 

Houses  in  which  defects  were  remedied  after  service  of  formal  notices : — 

By  owners  322 

By  Local  Authority  in  default  of  owners  14 

Housing  Act,  1957 

No  action  under  sections  9 or  10. 


1 CLEAN  AIR 


Research  on  Air  Pollution 

Siting  of  Air  Sampling  Stations: 

The  measurement  of  air  pollution  has  continued  on  the  lines  mentioned 
in  previous  reports.  Instruments  in  use  for  the  purpose  are  sited  as  follows; — 

Deposit  Gauges 

Red  Lane 
Havercroft 

Bolton  Royal  Infirmary 
Fever  Hospital 
Police  Sports  Ground 
Astley  Bridge  Cemetery 
Heaton  Cemetery 

Volumetric  Air  Sampling  Stations 

Boot  Lane 
Astley  Street 
Tonge  Moor 

I Lostock  Open  Air  School 

! Civic  Centre 

I Withins  Clinic 

Lock  Lane 
Grecian  Mill 
Darcy  Lever 
Mayor  Street  Depot  \ 

Parks  Department  jTemporary  supplementary  stations 
Measurement  of  Pollution: 

It  was  decided  to  discontinue  using  the  lead  peroxide  candles,  it  being 
preferable  to  rely  on  the  more  comprehensive  pattern  shown  by  the  results  from 
volumetric  air  sampling  stations.  Tables  9 to  18  show  the  measurements 
■ecorded  in  respect  of  smoke,  sulphur  dioxide  and  polycyclic  hydrocarbons, 
viz. : — 
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Tables  9 and  11 — Smoke  (milligrams  per  100  cubic  metres  of  air)  daily 
averages  of  each  site  and  daily  average  (each  month)  of  all  sites  for  the 
years  1958  and  1959. 

Tables  10  and  12 — Sulphur  dioxide  (parts  per  100  milUon  of  air). 

Table  13 — 3 : 4 Benzpyrene  (micrograms  per  100  cubic  metres  of  air). 

Table  14 — 1 : 12  Benzperylene  (micrograms  per  100  cubic  metres  of  air) 
monthly  averages  of  each  site  for  1958  and  1959  and  monthly  averages 
of  all  sites  for  1958  and  1959. 

Table  15 — Pyrene  (micrograms  per  100  cubic  metres  of  air). 

Table  16 — 3 : 4 Benzpyrene,  concentration  expressed  as  parts  per  million 
of  the  smoke. 

Table  17 — 1 : 12  Benzperylene,  concentration  expressed  as  parts  per 
million  of  the  smoke. 

Table  18 — Pyrene,  concentration  expressed  as  parts  per  million  of  the 
smoke. 

Information  obtained  from  these  instruments  is  forwarded  to  the  Depart- 
ment of  Scientific  and  Industrial  Research,  and  also,  in  the  case  of  the  volu- 
metric instruments  only,  to  Professor  John  Pemberton,  Department  of  Social 
and  Preventive  Medicine,  The  Institute  of  Clinical  Science,  Grosvenor  Road, 
Belfast.  The  compilation  of  medical  statistics  of  certain  respiratory  conditions 
in  Bolton  has  been  continued  and  these  returns  are  also  forwarded  to  Professor 
Pemberton,  who  is  collating  information  from  various  sources  for  the  Group  for 
Epidemiological  Research  on  Respiratory  Diseases  (Air  Pollution)  Medical 
Research  Council. 

From  photographs  “A”  and  “B”  the  results  for  each  station  can  be  seen 
graphically  in  respect  of  smoke  and  sulphur  dioxide.  In  general,  the  readings 
to  the  west  of  the  town  are  low,  whereas  the  others  are  comparatively  high. 
The  station  at  Astley  Street  (No.  2)  has  the  highest  readings,  the  smoke  level 
being  approximately  two  and  a half  times  as  high  as  at  the  lowest  (Lostock 
Open  Air  School,  No.  4). 

It  is  interesting  to  see  from  the  graph  on  page  1 1 1 that  the  trend  previously 
referred  to  in  previous  annual  reports  for  certain  hydrocarbons  to  follow  the 
level  of  smoke  pollution  is  still  maintained.  In  short,  those  areas  of  the  borough 
high  in  smoke  pollution  are  generally  high  in  the  content  of  potential  cancer- 
forming substances. 
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COUNTY  BOROUGH  OF  BOLTON 

RESEARCH  ON  AIR  POLLUTION 
SULPHUR  DIOXIDE  RECQPOeg  gY  J^LUMETRIC  APPARAT[|<; 
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COUNTY  BOROUGH  OF  BOLTON 
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EXISTING  SMOKELESS  ZONE 


Atmospheric  Pollution  by  Smoke  and  certain  Hydrocarbons 
for  the  year  ending  December,  1959 


•> 


Station 

No. 

1 

2 

3 

4 

5 

6 

7 

8 
9 
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KEY 

Address 
Boot  Lane 
Astley  Street 
Tonge  Moor  Road 
Lostock  Open  Air  School 
Civic  Centre 
WiTHiNS  Clinic 
Lock  Lane 
WiTHiNs  Clinic 
Darcy  Lever 


Phased  Programme  for  Future  Smoke  Control  Areas: 

On  the  26th  January,  1959,  the  Ministry  of  Housing  and  Local  Government, 
in  Circular  5/59,  requested  that  Councils  in  black  areas  where  pollution  is 
worst,  should  consider  the  domestic  smoke  problem  as  a whole  and  decide  on 
smoke  control  orders  needed  and  the  order  of  priority  in  which  they  should  be 
made,  together  with  an  estimate  of  how  many  years  it  was  likely  to  take  tc 
finish  the  job.  The  Council  was  invited  to  prepare  a phased  programme  for 
establishing  smoke  control  areas  over  the  next  five  years.  This  has  now  been 
done  and  is  shown  on  photograph  “C”  which  also  shows  those  areas  of  the 
borough  in  which  smoke  control  areas  have  been  established  or  in  which  the 
Orders  are  about  to  become  operative.  The  following  is  a summary  of  the 
five  year  phased  programme,  giving  the  boundaries  of  the  main  streets  for  each 
of  the  years  1959  to  1963. 

1959 

Queen’s  Park  Area 

Moor  Lane;  Marsden  Road;  St.  George’s  Road;  Chorley  New  Road, 
Park  Road;  Mayor  Street;  Railway  to  Moor  Lane. 

School  Hill  Area 

Higher  Bridge  Street;  Prince  Street;  School  Hill;  Duke  Street;  Bangor 
Street;  North  West  Boundary  School  Hill  Foundry;  the  West  Boundary 
of  the  Children’s  Play  Area;  Gray  Street;  Boundary  of  Corporation  owned 
land  Back  Haydock  Street  and  Haworth  Street. 

Beverley  Road  Flats  (on  site  of  old  St.  Luke’s  Vicarage) 

Lincoln  Road;  Beverley  Road;  Victory  Street;  Back  Musgrave  Road. 

Deane  Area 

Wigan  Road;  Deane  Church  Lane;  Railway  line;  Borough  Boundary. 

1960 

Rumworth  Area 

Wigan  Road;  Quebec  Street;  Willows  Lane. 

Lever  Edge  Area  (South) 

Lever  Edge  Lane;  Morris  Green  Lane;  Plodder  Lane;  Borough  Boundary; 
Railway  line  to  Lever  Edge  Lane. 

Hulton  Area 

St.  Helens  Road;  Hulton  Lane;  Borough  Boundary;  Railway  line  to 
St.  Helens  Road. 

1961 

Heaton/Smithills  Area 

Deane  Clough;  Chorley  New  Road;  Greenmount  Lane;  Whitecroft  Road; 
Chorley  Old  Road;  Mornington  Road;  Musgrave  Road;  Westwood  Road; 
Park  Road;  Mayor  Street;  Railway  line  to  Deane  Clough. 
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1962 

Markland  Hill  and  Ivy  Road  Area 

Chorley  Old  Road;  Whitecroft  Road;  Markland  Hill  Lane;  Moss  Bank 
Way;  Moss  Lane;  Church  Road;  Valletts  Lane;  Ivy  Road. 


1963 

Halliwell  Smithills  Area 

Moss  Bank  Way;  Halliwell  Road;  Eskrick  Street;  Elgin  Street;  Church 
Road;  Moss  Lane. 

Derby  Area 

Deane  Road;  Wigan  Road;  Deane  Church  Clough;  Railway  line;  Mayor 
Street. 


It  will  be  observed  from  photograph  “C”  that  the  prevailing  wind  must 
carry  air  pollution  from  the  areas  listed  which  are  to  form  part  of  the  Corpora- 
tion’s phased  programme  for  the  next  five  years  over  a large  part  of  the  rest 
of  the  town.  That  this  is  so  can  be  deduced  also  from  the  general  pattern 
shown  by  the  measurements  of  pollution  illustrated  on  photographs  “A”  and 
“B”  at  the  various  stations.  It  is  logical,  therefore,  to  give  priority  to  these 
areas  on  the  western,  windward  side  as  has  been  done.  In  the  Annual  Report 
for  1958  it  was  mentioned  that  for  reasons  not  then  determined,  the  level  of 
sulphur  dioxide  recorded  at  the  Civic  Centre  in  the  Smokeless  Zone  was 
comparatively  high.  In  order  to  find  out  the  cause  of  this  high  level  of  pollu- 
tion, two  supplementary  air  sampling  stations  were  established,  one  in  March, 
1959,  and  one  in  May,  1959,  and  as  a result  a local  source  of  high  pollution  by 
sulphur  dioxide  has  been  discovered  and  appropriate  action  has  been  taken 
so  that  the  level  recorded  in  the  Smokeless  Zone  is  now  satisfactory  by  com- 
parison with  other  stations. 
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Comparison  of  Pollution  in  Bolton  with  Certain  Other  Towns: 

Comparisons  have  been  made  of  results  for  the  twelve  months  August, 
1959  to  July,  1959,  inclusive,  returned  from  volumetric  air  sampling  apparatus 
in  the  towns  of  Bolton,  Harrogate,  Lytham  and  Oxford,  as  follows; — 

Year  August,  1958,  to  July,  1959,  inclusive 
Comparison  of  results  of  Bolton,  Harrogate,  Lytham  and  Oxford 


Smoke 

Town  milligrams  per  100  c.metres 

Bolton  (All  Stations) 

Daily  Average 

30 

Harrogate 

1 1 

Lytham 

9 

Oxford 

1 1 

Bolton  (Civic  Centre  Only) 

24 

and  it  cannot  be  denied  that  the  air  pollution  in  Bolton  is  extremely  high;  the 
figures  from  stations  near  to  the  proposed  Queen’s  Park  Smoke  Control  Area 
are  also  much  higher  than  those  for  the  towns  referred  to. 

In  a study  in  connection  with  lung  cancer  death  rates  (Stocks,  P.  and 
Campbell,  J.Al.,  in  the  British  Medical  Journal,  2 (1955)  923)  it  was  found  that 
the  concentration  of  3 : 4 Benzpyrene,  an  important  cancer-producing  sub- 
stance, was  ten  times  higher  in  Liverpool  than  in  certain  rural  areas.  Using  a 
similar  six  months’  period  in  1958  59  in  Bolton  for  the  purposes  of  comparison 
with  Liverpool  and  the  rural  areas  named,  from  Table  20  it  will  be  seen  that 
3 : 4 Benzpyrene  recorded  at  the  Civic  Centre  air  sampling  station  is  eight  to 
five  times  greater  than  in  the  rural  areas  used  in  the  study  referred  to;  1 ; 12 
! Benzpyerylene  is  thirteen  to  ten  times  greater;  and  Pyrene  twelve  to  seven  times 
I more  than  in  those  areas ; in  the  case  of  the  last  two  potential  carcinogens  the 
I figures  for  Bolton  are  appreciably  higher  than  those  recorded  in  Liverpool. 

I 

Improvements  Effected  in  Industrial  Premises: 

1 A great  deal  has  been  done  in  Bolton  in  the  way  of  mechanisation  of  furnaces 
I and  industrial  boiler  plants  and  in  most  cases  ready  co-operation  has  been  given 
! by  industry.  Improvements  effected  since  1953,  and  expenditure  incurred,  are 
' as  follows : — 

Estimated 


Cost 

Installation  of  chain  grate  stokers  to  replace  hand  £ 

firing  or  outworn  stokers — 36  49,000 

Coking  type  stokers  to  replace  hand  firing — 19...  17,000 

One  new  boiler,  mechanically  fired  6,000 

New  boilers,  oil  fired,  to  replace  solid  fuel 

boilers — 5 24,000 

Lancashire  boilers  changed  from  solid  fuel  firing 

to  oil  firing — 9 16,000 

Metallurgical  furnaces  converted  to  oil  firing — 12  25,000 

Flue  gas  cleaning  installations — 2 10,C00 

Smoke  density  indicating  and  recording  instru- 
ments and  installations — 5 1,500 


Total  ,0148,500 
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Twenty-one  firms  are  operating  28  Lancashire  and  similar  boilers  on 
smokeless  solid  fuel  only.  Many  of  these  changes  have  been  associated  with 
the  transfer  of  large  power  loads  to  the  Central  Electricity  Authority. 


In  addition  to  the  above,  immediately  prior  to  the  Clean  Air  Act,  within  the 
last  ten  years,  many  other  schemes  of  mechanisation  of  boiler  plant  were  carried 
out,  at  an  estimated  cost  of  ;(^50,000,  involving  the  fitting  of  82  stokers  in 
schemes  accepted  by  the  Council’s  Prior  Approval  Panel. 


At  the  present  time  the  following  improvements  are  under  consideration ; — 

New  boiler  house  and  installation  of  four  economic  boilers  at  a cotton  mill. 
Oil  firing  installation  commenced  at  a transport  undertaking. 
Electrification ; new  stokers  and  use  of  solid  smokeless  fuel  at  a cotton  mill. 
Installation  of  new  chain  grate  mechanical  stokers  at  a bleachworks. 
Electrification  and  installation  of  new  chain  grates  at  a factory. 
Electrification  and  use  of  solid  smokeless  fuel  at  a factory. 


Temporary  Exemption  of  Premises: 

On  the  16th  July,  1959,  in  Circular  44/59,  the  Ministry  of  Housing  and 
Local  Government  made  an  Order  under  Section  1 1 (4)  of  the  Clean  Air  Act, 
1956,  entitled  “Smoke  Control  Areas  (Exempted  Fireplaces)  Order,  1959”, 
which  exempts  furnaces  fired  by  modern  mechanical  stokers  from  the  operation 
of  Smoke  Control  Orders  on  certain  conditions  where  the  mechanical  stoker 
was  installed  on  or  after  December  3 1st,  1956.  The  exemption  of  these  furnaces 
is  conditional  on  the  proper  installation,  maintenance  and  operation  of  the 
mechanical  stoker  so  as  to  minimise  the  emission  of  smoke.  It  is  also  a condi- 
tion that  fuel  of  the  type  for  which  the  mechanical  stoker  was  designed  shall  be 
used.  The  exemption  of  these  furnaces  under  the  conditions  stated  is  linked 
to  Section  3 of  the  Clean  Air  Act,  1956,  which  came  into  operation  on  the 
3 1st  December,  1956;  this  section  states  that  no  furnace  shall  be  installed  unless 
it  is  so  far  as  practicable  capable  of  being  operated  continuously  without 
emitting  smoke  when  burning  fuel  of  a type  for  which  it  was  designed.  Local 
authorities  are  also  asked  to  consider  similar  exemption  of  furnaces  burning 
pulverised  fuel  and  furnaces  fired  by  wood  waste.  No  certificates  of  temporary 
exemption  from  the  provisions  of  Section  1 of  the  Clean  Air  Act,  1956,  have 
so  far  been  issued  by  the  Council. 
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Smoke  Control  Areas 

! The  following  shows  the  position  regarding  smoke  control  areas; — 

1 

Table  of  Smoke  Control  Areas 
under  Bolton  Corporation  Act,  1949,  and  Clean  Air  Act,  1956 


Town  Centre  Smokeless  Zone 


Acreage  86 

Houses  225 

Factories 76 

Commercial  Premises  661 

Miscellaneous 88 


Order 

Confirmed  Operative 


3.  4.54  1.11.54 


i East  Ward  Smoke  Control  Area  . 

Acreage  

Houses  

Factories 

Commercial  Premises  

Miscellaneous 

Crook  Street  Smoke  Control  Area 

Acreage  

Houses  (All  Corporation) 


14.11.57  1.  6.58 

58  1 
252 
40 
9 
21 


29.  4.58  1.11.58 

2-1 

81 


Ql'een’s  Park  Smoke  Control  Area  

Acreage  140 

Houses  184 

Factories 25 

Commercial  Premises  33 

Miscellaneous 15 

School  Hill  Smoke  Control  Area 

Acreage  8-745 

Houses  (All  Corporation)  301 

Ben’erley  Ro.ad  Smoke  Control  Area  

Acreage  0-787 

Houses  (All  Corporation)  18 


Made  by  Council  12.10.59 


19.  1.60  1.  8.60 

19.  1.60  1.  8.60 


Deane  Smoke  Control  Area 


Acreage  126-24 

Houses  802 

Factories 4 

Commercial  Premises  9 

Miscellaneous 4 


Breightmet  Estate  Extension  Smoke  Control  Area 

Acreage  68-88 

Houses  (All  Corporation)  142 

Miscellaneous 1 

Crumpsall  Estate  Extension  Smoke  Control  Area 

Acreage  1-77 

Houses  (All  Corporation)  12 


. . Agreed  in  principle  by  Ministry 
8.1.60 


Made  by  Council  17.2.60 


Made  by  Council  17.2.60 


1 Oldhams  Estate  Extension  Smoke  Control  Area  . . . . Made  by  Council  17.2.60 

I Acreage  1-123 

! Houses  (All  Corporation)  20 

Leonard  Street  Estate  Extension  Smoke  Control  Area  Made  by  Council  17.2.60 

Acreage  1-27 

Houses  (All  Corporation)  32 
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Lever  Edge  Lane  Estate  Extension  Smoke  Control  Area  Made  by  Council  17.2.60 


Acreage  1-21 

Houses  (All  Corporation)  20 


Greenland  Road  Smoke  Control  Area  . . 

Acreage  

Houses  

Radcliffe  Road  Smoke  Control  Area 

Acreage  

Houses  

Ashworth  Lane  Smoke  Control  Area  . . 

Acreage  

Houses  

Moss  Farm  Estate  Smoke  Control  Area 

Acreage  

Houses  


3-32 

32 

. . Agreed  in  principle  by  Ministry 
11.2.60 

i613 

102 

. . Agreed  in  principle  by  Ministry 
11.2.60 

35-36 

223 

. . Agreed  in  principle  by  Ministry 
11.2.60 

i6-77’ 

123 

. . Agreed  in  principle  by  Council 
3.2.60 

Publicity: 

Leaflets  for  householders  in  proposed  smoke  control  areas  have  been  made 
available  free  of  charge  to  local  authorities  by  the  Minister  of  Housing  and 
Local  Government.  These,  together  with  leaflets  issued  by  the  Solid  Smokeless 
Fuels  Federation  and  the  Women’s  Advisory  Council  on  Solid  Fuel  are  issued 
to  residents  in  areas  shortly  to  be  the  subject  of  Smoke  Control  Orders.  In 
addition,  an  exhibition  has  for  some  months  been  on  view  at  the  Central 
Library  showing  the  phased  programme  for  future  smoke  control  areas  and 
models  depicting  the  levels  of  air  pollution  in  different  parts  of  the  borough 
resulting  from  the  research  already  described.  Photograph  “D”  shows  a . 
press-button  illuminated  map  incorporated  in  a television  cabinet  which  forms  . 
part  of  the  display.  During  the  year  many  film  shows  and  talks  on  air  pollution 
were  given  in  schools  and  to  various  organisations  in  the  borough.  Strip 
banners  were  erected  in  certain  streets  carrying  the  slogan  “Clean  Air  Above 
All”;  all  correspondence  issued  by  the  department  contained  the  same  slogan 
franked  on  envelopes  and  on  small  “stickfast”  labels  on  letters.  Similar  posters 
were  exhibited  in  Corporation  buses  and  libraries,  clinics  and  on  various 
vehicles  not  only  of  the  Health  Department  but  of  several  Corporation  depart- 
ments. The  publicity  was  continued  for  a month.  The  North  Western 
Electricity  Board  and  the  North  Western  Gas  Board  co-operated  in  advertising 
on  similar  lines  using  the  same  slogans  in  the  local  press  and  on  posters  through- 
out the  borough.  Many  enquiries  were  received  from  authorities  throughout 
the  country  asking  for  technical  information  on  air  pollution. 

It  may  be  mentioned  that  apart  from  advice  being  given  at  the  time  of 
survey  of  dwelling-houses  prior  to  the  declaration  of  smoke  control  areas  it 
has  also  been  arranged  that  when  the  Order  becomes  operative  a woman 
demonstrator  should  visit  each  of  the  premises  to  offer  instruction  and  advice 
in  the  use  of  various  solid  fuels  and  appliances  installed.  The  actual  work  of 
adaptation  and  conversion  necessary  in  premises  is  the  subject  of  advice  by  , 
Senior  Public  Health  Inspectors  and  it  is  necessary  that  any  proposed  works  j 
in  smoke  control  areas  should  be  approved  by  the  Council  before  the  w'ork  j 
is  commenced  in  order  to  qualify  for  grant  under  the  Clean  Air  Act,  1956.  i 
This  point  is  stressed  because  many  enquiries  have  been  received  from  house- 
holders living  outside  smoke  control  areas  who  wish  to  burn  smokeless  fuels 
and  seek  to  obtain  any  grant  which  might  be  available. 
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COUNTY  BOROUGH  OF  BOLTON 

CLEAN  AIR  ACT  l9Sf. 


already  existing 


fTOWN  CENTRE  SMOKELESS  ZONE  1953 

'east  ward  smoke  control  area  1957 


FUTURE  SMOKE  CONTROL  AREAS 


health  department 

CIVIC  CENTRE  BOLTON 


date  when  order  may  be  made 

1961  1952 


I960 


houses  in 


approved  by  the  health 
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INSPECTION  AND  SUPERVISION  OF  FOOD 


Milk: 

Milk  and  Dairies  Regulations,  1949  to  1959: 

No.  of  Dairies  12 

No.  of  Milk  Shops 706 

No.  of  Dairy  Vehicles  173 

No.  of  Milk  Distributors  891 

Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk) 
Regulations,  1949  to  1953: 

Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949  to  1954: 

The  above-mentioned  Regulations  permit  the  use,  under  licence,  of 
“special  designations”,  e.g.  “Tuberculin  Tested”,  “Pasteurised”,  etc.,  in 
relation  to  milk  produced  and  distributed  under  the  conditions  laid  down  in 
the  Regulations.  The  following  licences  were  granted: — 

“Pasteurised  Milk” — Pasteurisers’  Licences  2 

„ ,,  — Dealers’ Licences  ...  46 

„ „ — Supplementary  Licences  21 

“Sterilised  Milk” — Sterilisers’  Licences  1 

„ „ — Dealers’  Licences 590 

,,  „ — Supplementary  Licences  21 

“Tuberculin  Tested  (Pasteurised)  Milk” — Dealers’  Licences  41 

„ „ „ „ — Supplementary  Licences  ...  20 

“Tuberculin  Tested  (Sterilised)  Milk” — Dealers’  Licences  

„ „ „ „ — Supplementary  Licences  ... 

“Tuberculin  Tested  Milk” — Dealers’  Licences 37 

„ „ „ — Supplementary  Licences  14 

Milk  (Special  Designations)  (Specified  Areas)  (No.  2)  Order,  1954: 

This  Order  defines  an  area,  which  includes  the  area  of  the  County  Borough 
of  Bolton,  in  which  no  milk  may  be  sold  by  retail,  unless  it  has  either  (a)  been 
derived  from  a tuberculin  tested  herd  and/or  (b)  has  been  treated  by  pasteurisa- 
tion or  sterilisation  to  destroy  infection.  No  infringements  of  the  Order  came 
to  light  during  1959. 

It  should  be  noted  that  the  Order  does  not  apply  to  cream,  which  may  still 
be  lawfully  sold  by  retail,  even  though  it  has  not  been  derived  from  a tuberculin 
tested  herd  or  been  suitably  treated  by  heat.  Six  samples  of  cream  were  taken 
for  bacteriological  examination.  In  one  case  the  sample  showed  evidence  of 
excessive  bacterial  contamination  and  a warning  was  issued  to  the  supplier 
concerned. 


Dairies  and  Dairy  Vehicles: 

Dairies 

Dairy 

Vehicles 

No.  of  Inspections  

95 

205 

No.  of  Notices  served 

1 

- 

The  majority  of  dairy  vehicles  are  of  a fair  standard  and  several  new  vehicles 
have  been  brought  into  use  throughout  the  year.  The  bulk  of  the  vehicles 
belonging  to  the  largest  dairies  are  well  maintained  and  in  good  order. 


120 


Sampling  of  Milk  for  Bacteriological  Examination: 

Samples  of  milk  were  taken  regularly  from  dairies,  pasteurising  establish- 
I ments,  milk  shops  and  schools,  and  during  course  of  delivery  to  retail  con- 
' sumers.  The  results  of  the  examinations  are  given  on  page  137. 

In  nine  cases  the  methylene  blue  test  was  void,  due  to  the  atmospheric 
shade  temperature  exceeding  65°F.  Two  samples  were  found  to  contain 
extraneous  water,  3 per  cent,  and  0.3  per  cent,  respectively.  Warning  letters 
were  sent  to  the  suppliers. 

Biological  Sampling  of  Milk: 

Thirty-eight  samples  of  milk  from  various  sources  were  submitted  to  the 
Pathological  Laboratory  of  the  Bolton  Royal  Infirmary  for  examination  for 
tubercle  bacillus.  All  the  samples  were  reported  negative. 

Cleanliness  of  Milk  Vessels: 

Fifty-eight  rinses  from  milk  bottles  and  9 rinses  from  milk  churns  were 
taken  at  various  dairies  in  the  town.  Five  rinse  samples  were  reported  unsatis- 
factory and  the  managers  concerned  were  informed  and  appropriate  remedial 
measures  taken. 

Sampling  of  Milk  for  Chemical  Analysis: 

Details  of  samples  taken  are  given  on  page  137.  Thirty  samples  were 
reported  as  unsatisfactory. 

In  6 instances  involving  8 samples,  the  samples  were  taken  from  batches  of 
several  churns  from  the  same  supplier  and  although  the  individual  samples 
were  found  to  be  below  the  legal  standard,  the  average  for  the  consignment  as 
a whole  was  satisfactory. 

In  2 instances  involving  9 samples  from  the  same  supplier,  extraneous  water 
was  detected.  Legal  proceedings  were  taken  in  respect  of  the  second  offence 
and  a fine  of  £S  plus  6 guineas  analyst’s  fee  were  imposed. 

In  2 instances  the  samples  were  slightly  deficient  in  milk  fat,  warning  letters 
being  sent  to  the  producer  in  each  case. 

In  one  case  involving  5 samples  the  average  fat  content  of  the  entire  con- 
signment was  2.95  per  cent.  This  case  was  referred  to  the  Town  Clerk  by 
whom  a warning  letter  was  sent  to  the  supplier. 

In  one  case  the  sample  contained  a small  amount  of  added  sugar. 

In  one  case  involving  3 samples  the  milk  was  found  to  contain  a small 
amount  of  extraneous  water.  A warning  letter  was  sent  and  subsequent  samples 
were  found  to  be  satisfactory. 

Two  informal  samples  of  heat  treated  milk  were  found  to  contain  a small 
jamount  of  extraneous  water.  Warning  letters  were  sent  to  the  pasteuriser. 

Bacteriological  Examination  of  Ice  Cream: 

Seventy-eight  samples  of  ice  cream  were  taken  for  bacteriological  examina- 
tion from  producers  and  retailers.  Of  these,  24  samples  were  reported  as 
unsatisfactory  according  to  the  provisional  gradings  of  the  Sub-Committee 
of  the  Public  Health  Laboratory  Service;  7 samples  which  satisfied  these 
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standards  were,  however,  contaminated  by  intestinal  organisms  and  were  also 
classed  as  unsatisfactory.  Details  of  the  samples  taken  are  given  in  Table  21 
on  page  161. 

Special  attention  has  again  been  paid  to  “loose”  ice  cream  produced  by 
manufacturers  within  the  borough,  and  many  of  the  unsatisfactory  samples 
were  obtained  during  investigations  into  manufacturing  methods.  In  all  cases 
appropriate  warnings  have  been  issued  and  suitable  advice  given. 

Inspection  of  Meat  and  Other  Foods: 

The  inspection  of  food  at  slaughterhouses,  markets  and  food  shops  was 
carried  out  with  marked  efficiency  and  1 ,465  visits  were  made  by  the  inspectors. 

Meat  Inspection: 

The  rate  of  slaughtering  was  as  follows: — 


Cattle 

Calves 

Sheep 

Pigs 

Total 

Average  Weekly  “Kill” 

245 

24 

764 

344 

1,377 

Maximum  Weekly  “Kill” 

346 

32 

1,554 

538 

2,470 

The  following  table  and  graph  shows  the  number  of  animals  slaughtered 
and  inspected,  together  with  the  incidence  of  diseases  and  abnormalities  in 
carcases  inspected  at  the  private  slaughterhouses  and  the  public  abattoir: — 


Cattle 

ex- 

cluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed  

5,840 

6,920 

1,219 

39,695 

17,896 

- 

Number  inspected 

5,840 

6,920 

1,219 

39,695 

17,896 

- 

All  diseases  except  Tuberculosis  and 
Cysticercosis  : 

Whole  carcases  condemned 

4 

25 

7 

26 

15 

Carcases  of  which  some  part  or  organ 
was  condemned  

1,185 

1,737 

- 

1,569 

619 

- 

Percentage  of  the  number  inspected 
affected  with  disease  other  than 
tuberculosis  and  cysticerci  . . 

20-3 

25-4 

•6 

40 

3-7 

_ 

Tuberculosis  only: 

Whole  carcases  condemned 

5 

46 

- 

- 

6 

- 

Carcases  of  which  some  part  or  organ 
was  condemned  

202 

1,251 

- 

- 

262 

- 

Percentage  of  the  number  inspected 
affected  with  tuberculosis 

3-5 

18-7 

- 

- 

1-4 

- 

Cysticercosis  : 

Carcases  of  which  some  part  or  organ 
was  condemned  

20 

11 

. 

. 

Carcases  submitted  to  treatment  by 
refrigeration 

20 

11 

- 

- 

- 

- 

Generalised  and  totally  condemned 

- 

- 

- 

- 

- 

- 
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Number  of  Animals  Slaughtered  in  Bolton  over  past  Five  Years 
and  Percentage  of  Animals  found  to  be  Diseased 


SHEEP 


40  OOO 


30  OOO 


ao  OOO 


10  OOO 


o 


PIGS 


20  OOO 


1955  1956  1957  1958  1959 


CATTLE 


CALVES 


20  OOO 


IS  OOO 


1955  1956  1957  1958  1959 


Analysis  of  Parts  or  Carcases  of  Animals  Condemned 


Nature  of  Disease 
OR  Condition 

Tuberculosis  

Cysticercus  bovis 

Distomatosis  (Liver  Fluke)... 
Septicaemia  and  Pyaemia  . . . 

Mastitis  

Actinomycosis  

Pneumonia  and  Pleurisy 
Others  


Percentage 
...  25.3 

0.4 

...  50.8 

3.6 

...  12.0 
0.3 
10.0 
16.9 


N.B. — Some  animals  were  found  to  be  affected  with  two  or  more  conditions. 
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Cysticercus  bovis: 

Thirty-one  carcases  were  found  to  be  affected  with  localised  cysticercus 
bovis.  In  all  cases  the  heads  and  offals  were  condemned,  and  the  carcases 
subjected  to  prolonged  refrigeration  in  accordance  with  Memo.  3/Meat  before 
being  released  for  human  consumption.  No  case  of  generalised  infection  was 
discovered. 


Foodstuffs  Condemned 

Tons  Cwts.  Qrs. 


Meat  (Fresh)  

64 

2 

3 

Meat  (Tinned)  

1 

14 

3 

Boiled  Ham  (Tinned) 

6 

3 

- 

Tongue  and  Corned  Beef  (Tinned)  ... 

- 

16 

2 

Fish  (Fresh) 

- 

12 

1 

Fish  (Tinned)  

- 

6 

- 

Milk  (Tinned)  

- 

4 

- 

Poultry  and  Rabbits  

- 

7 

- 

Fresh  Fruit  and  Vegetables  

6 

18 

1 

Tinned  Fruit  and  Vegetables  

2 

18 

3 

Provisions  (Miscellaneous) 

1 

19 

- 

Total  

86 

2 

1 

Disposal  of  Condemned  Meat: 

There  were  no  changes  during  the  year  in  the  method  of  disposal  of  con- 
demned meat  and  offals,  which  were  collected  from  the  public  abattoir  and 
private  slaughterhouses  by  two  private  companies,  approved  by  the  Corpora- ' 
tion.  The  condemned  meat  and  offals  are  used  for  conversion  into  animal 
feeding  stuffs.  Payment  for  condemned  meat  and  offal  is  made  by  the  com- 
panies concerned  direct  to  the  butchers  owning  the  meat.  / 

Slaughterhouses;  ' 

The  year  under  review  has  been  noteworthy  because  legislation  governing 
the  slaughtering  and  care  of  animals  awaiting  slaughter  was  introduced.  The 
various  enactments  will  have  far  reaching  effects  on  the  care  of  live  animals, 
the  hygienic  handling  of  carcases  and  efficient  inspection  of  meat. 

The  Slaughterhouse  (Hygiene)  Regulations,  1958: 

The  above  Regulations  became  operative  on  the  1st  January,  1959,  except 
that  parts  II  and  III,  paragraph  (1)  of  regulation  19,  sub-paragraph  (f)  of 
regulation  25  and  regulation  32,  will  only  operate  in  existing  slaughterhouses 
on  such  a date  as  the  Minister  of  Agriculture,  Fisheries  and  Food  shall  appoint. 
The  Regulations  which  apply  to  existing  premises  are  mainly  concerned  with 
hygienic  practices  and  personal  hygiene.  There  are  no  new  slaughterhouses 
within  the  borough. 

The  Slaughterhouse  Reports  (Appointed  Day)  Order,  1959: 

This  Order  makes  it  the  duty  of  every  local  authority  to  review  the  slaughter- 
ing facilities  within  its  area  having  regard  to 

(a)  existing  and  probable  future  requirements  of  their  districts ; 

(b)  facilities  which  are  likely  to  become  available  to  meet  these  require- 
ments. 
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A report  has  to  be  submitted  to  the  Minister  giving  details  of  the  above, 
'and  the  proposals  of  the  local  authority  for  dealing  with  the  problem,  recom- 
; mending  a date  on  which,  in  the  opinion  of  the  local  authority,  all  the  above 
iregulations  should  come  into  force  in  their  district. 

There  are  four  private  slaughterhouses  and  one  public  abattoir  within  the 
borough.  Reports  on  these  premises  are  being  prepared  to  ascertain  the  extent 
jof  the  alterations  and  renovation  required  as  a minimum  to  bring  them  if 
; practicable  up  to  the  necessary  standards. 

j It  is  the  intention  of  the  Corporation  to  build  a new  public  abattoir  and  the 
'main  difficulty  has  been  the  selection  of  an  appropriate  site.  Several  meetings 
have  taken  place  with  various  organisations  regarding  this  matter  and  a final 
decision  will  be  taken  in  the  near  future. 

'The  Slaughter  of  Animals  (Prevention  of  Cruelty)  Regulations,  1958  : 

The  above  Regulations  came  into  operation  on  the  1st  January,  1959.  They 
deal  in  the  main  with  the  suitability  of  lairage  accommodation  and  the  treatment 
of  animals  awaiting  slaughter. 

Regulation  5 states  that  every  slaughterhouse  in  which  an  adult  bovine 
IS  slaughtered  shall  be  provided  with  a suitable  stunning  pen,  exemption  being 
given  to  existing  slaughterhouses  until  such  date  as  the  Minister  may  appoint. 

Various  improvements  are  being  made  to  the  existing  lairage  at  the  present 
I public  abattoir  as  far  as  the  building  will  permit.  Stunning  pens  are  to  be 
I installed  in  each  slaughtering  bay. 

j Slaughter  of  Animals  Acts,  1933-1958: 

I Forty-six  licences  were  issued  to  slaughtermen.  Legal  proceedings  were 
! taken  against  one  individual  for  slaughtering  a sheep  without  first  stunning  it; 
at  the  time  of  the  offence  the  slaughterman  was  unlicensed.  The  Magistrates 
.imposed  a fine  of  ;()5  in  respect  of  the  slaughtering  offence,  and  a further  fine 
I of  10  - for  not  being  in  possession  of  a licence.  The  individual  concerned  is 
I normally  employed  in  Manchester  and  was  working  in  Bolton  only  over  a 
j weekend  period. 

I 

j Diseases  of  Animals  Acts: 

Foot  and  Mouth  Disease  (Infected  Areas  Restrictions)  Order,  1958: 

From  the  6th  December  until  the  27th  December,  1959,  Bolton  was  in  a 
Foot  and  Mouth  Disease  Infected  Area.  Movement  of  stock  was  restricted  to 
I animals  for  immediate  slaughter  only,  and  then  only  on  licence.  During  the 
period  of  restrictions  285  licences  were  issued,  authorising  the  movement  of 
886  cattle,  1,907  sheep,  2,204  pigs  and  32  calves.  During  the  period,  no 
: difficulty  was  experienced  in  keeping  the  abattoir  and  slaughterhouses  open, 
due  to  the  close  co-operation  of  the  stock  owners  and  slaughtering  contractors. 

I Fowl  Pest  Order,  1936: 

One  case  of  suspected  Fowl  Pest  occurred  at  a farm  within  the  borough, 
but  the  disease  was  not  confirmed.  Movement  restrictions  were  imposed  at 
the  farm  premises  for  a time.  During  the  year  poultry  slaughterers  and  dealers 
were  circularised  regarding  simple  precautions  to  be  taken  to  prevent  the 
[spread  of  Fowl  Pest,  and  notices  were  also  exhibited  at  poultry  premises  and 
'cattle  markets. 
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Tuberculosis  Order,  1938: 

Five  “reactors”  were  slaughtered  in  accordance  with  the  provisions  of  the 
above  Order;  all  carcases  were  affected  with  localised  tuberculosis  only  and 
were  dealt  with  in  accordance  with  Mem.  3/Meat. 

Anthrax  Order,  1938: 

Seven  cases  of  suspected  anthrax  were  investigated  during  the  year  (4  cows ; 
3 pigs).  In  one  instance  the  disease  was  confirmed  and  the  two  carcases  con- 
cerned, i.e.  one  six-year  old  cow  and  one  sixteen-month  heifer  calf  were  burnt 
at  Back  o’th’  Bank  Destructor  and  the  premises  cleansed  and  disinfected.  In 
all  other  cases  the  existence  of  anthrax  was  not  confirmed  by  bacteriological 
examination  by  the  Ministry’s  veterinary  officers. 

Swine  Fever  Order,  1938: 

During  the  year  8 cases  of  suspected  swine  fever  were  investigated.  In 
2 cases  the  disease  was  confirmed  at  2 farms  within  the  borough;  2 further 
cases  were  found  during  meat  inspection  at  slaughterhouses  and  the  disease 
subsequently  confirmed,  the  animals  coming  from  premises  outside  the  borough ; 
in  the  remaining  4 cases  the  disease  was  not  confirmed. 

In  connection  with  the  confirmed  cases  48  pigs  died  and  the  carcases  were 
destroyed  by  incineration;  routine  precautions  were  observed. 

Restrictions  are  still  in  force  at  one  farm  within  the  borough. 

Swine  Fever  (Infected  Areas)  Restrictions  Order,  1956: 

From  the  6th  September  until  the  7th  December,  1959,  Bolton  was  in  a 
Swine  Fever  Infected  Area.  During  the  period  325  licences  were  issued 
authorising  the  movement  of  2,356  pigs. 

Warble  Fly  (Dressing  of  Cattle)  Order,  1948:  I 

Suitable  publicity  was  given  to  the  requirements  of  the  Order  during  the 
period  March  to  June,  posters  being  exhibited  at  markets,  libraries,  police 
stations,  etc.  No  animals  affected  with  warbles  were  detected. 

Food  and  Drugs  Sampling  for  Chemical  Examination: 

The  following  samples  of  foods  and  drugs  were  obtained  by  the  Public 
Health  Inspectors  for  chemical  analysis : — 


Genuine 

Unsatisfactory 

Total 

Food  Samples: 

Formal 

140 

18 

158 

Informal 

...  233 

17 

250 

Drug  Samples: 

Formal 

9 

2 

11 

Informal 

43 

2 

45 

Milk  Samples: 

Formal 

...  322 

28 

350 

Informal 

...  338 

2 

340 

Totals  ... 

...  1,085 

69 

1,154 
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Most  of  the  informal  milk  samples  were  taken  for  the  purpose  of  carrying 
,out  the  tests  prescribed  by  the  Milk  (Special  Designations)  Regulations. 

Full  details  of  the  above  samples  are  given  in  Tables  22  and  23  on  pages 
162  and  163;  action  in  respect  of  the  unsatisfactory  milk  samples  is  reported 
on  page  121.  In  other  cases  action  was  taken  by  way  of  warnings  to 
. the  vendors  or  manufacturers  of  the  articles  in  question,  or  by  the  surrender 
and  destruction  of  unsatisfactory  samples. 


I Food  Hygiene: 

' Details  of  the  visits  made,  etc.,  in  connection  with  the  enforcement  of  the 
Food  Hygiene  Regulations,  1955,  are  given  in  Table  3 on  pages  142  and  143. 
iThis  routine  work  which  now  absorbs  a considerable  proportion  of  the 
Inspectors’  time  resulted  in  considerable  improvement  being  effected  in  the 
i town’s  food  premises  as  shown  below. 


Structural  improvements : 


Floors  

243 

Walls,  ceilings  

335 

Doors,  windows  

120 

Decorations 

340 

Lighting  

64 

Ventilation  

35 

Drainage  

14 

Fittings,  equipment,  etc. : 

Sinks,  etc 

61 

Wash  hand  basins,  etc 

88 

Water  supplies — cold  

62 

>>  5 5 hot  

101 

Shop  fittings,  equipment,  etc. 

287 

Miscellaneous  improvements 

193 

“Foreign  Bodies”  in  Food: 

There  were  6 complaints  regarding  foreign  objects  in  food  and  drugs : — 

“Loaf  containing  a rusty  nail.”  The  bread  was  baked  outside  the  borough 
boundary'.  Investigation  showed  the  possibility  of  the  nail  getting  into  the 
bread  at  the  vendor’s  premises.  Legal  proceedings  were  taken,  the  vendor 
being  fined  ;(jlO. 

“Sultanas  containing  maggots.”  This  complaint  related  to  a packet  of 
sultanas  in  which  were  many  maggots  of  the  cocoa  moth.  Investigations  were 
made  at  the  vendor’s  premises  and  a further  packet  of  sultanas  containing 
maggots  was  found.  Legal  proceedings  were  taken,  the  vendor  being  fined  £20. 

“Loaf  containing  dark  patches.”  The  Analyst’s  report  showed  the  material 
consisted  of  nothing  other  than  brown  flour  and  oil,  the  alleged  contamination 
being  of  no  consequence. 

“Tin  of  strawberry  jam  containing  a wasp.”  Further  samples  were  taken 
from  the  same  consignment,  but  all  were  free  from  contamination.  The  jam 
was  packed  on  the  Continent. 
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“Loaf  of  bread  soiled  on  the  edges.”  The  bread  was  baked  outside  the  * 
borough  boundary.  There  was  insufficient  evidence  to  show  the  source  of  , 
contamination.  j 

“Packet  of  tea  containing  the  husk  of  a beetle.”  Investigation  showed  that  i 
the  beetle  had  been  in  the  tea  when  it  was  processed  abroad,  the  vendor’s 
premises  being  free  from  infestation.  The  beetle  was  identified  as  a member  j 
of  the  Scarab  group.  It  was  felt  that  all  possible  precautions  were  being  taken  | 
by  the  vendor,  and  these  were,  if  anything,  strengthened  as  a result  of  the 
incident. 


Mite  Infestation  in  Food: 

The  following  shows  the  number  of  samples  examined  during  the  years 
1957  to  1959,  together  with  the  percentage  found  to  be  infested  with  mites  or 
insects  and/or  rodent  excreta: — 


Number  of  Samples 

Year 

Examined 

1957 

81 

1958 

112 

1959 

115 

It  will  be  seen  that  there  has  been 
of  samples  found  to  be  infested. 


Number  of  Samples  ^ 

Found  to  be  Infested  i 

28  (35%)  ; 

33  (30%) 

20  (17%)  I 

I 

marked  reduction  in  the  percentage 


GENERAL  SANITATION 


Conversion  of  Waste  Water  Closets:  ! 

During  the  year  400  grants  for  the  conversion  of  waste  water  closets  were  s 
offered  to  owners ; by  the  end  of  the  year  3 1 7 of  these  grants  had  been  paid,  i 
The  amount  of  the  grant  is  at  present  £ 1 0,  the  grant  having  been  increased  to  I 
this  figure  from  in  1958.  The  average  cost  of  conversion  would  appear  to  ; 
be  about  £2)0  at  the  present  time.  It  is  estimated  that  there  are  still  at  least 
over  4,000  waste  water  closets  remaining  in  the  borough. 


Provision  of  Dustbins: 

The  decision  as  to  whether,  at  any  particular  house,  the  dustbin  shall  be 
provided  or  renewed  by  the  owner  or  by  the  occupier  has  continued  to  be 
dealt  with  by  a special  Sub-Committee  of  the  Health  Committee.  Relevant  ■ 
information  was  obtained  verbally  from  the  tenants  concerned,  and  oppor-  ■ 
tunities  were  given  to  their  landlords  to  submit  their  own  observations  in 
writing,  although  few,  in  fact,  did  so.  On  the  basis  of  the  information  so 
obtained,  the  Sub-Committee  recommended,  by  a separate  decision  in  respect  ■ 
of  each  house,  as  to  whether  the  notice  should  be  served  on  the  owner  or  thei 
occupier  as  the  case  may  be.  During  the  year  the  Sub-Committee  dealt  with- 
42  cases.  Where  statutory  notices  were  not  complied  with,  bins  were  provided i 
by  the  Corporation  in  default.  | 

Public  Water  Supplies: 

All  employees  of  the  Waterworks  Department  who  undertake  work  pri- 
marily concerned  with  the  water  supply  submit  one  specimen  of  faeces  annually 
for  bacteriological  examination.  New  employees  submit  a specimen  on  three 
successive  days  and  a specimen  of  blood  is  also  obtained  for  a Widal  test.  A 
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total  of  36  stool  specimens  and  3 blood  specimens  were  examined  during  the 
year.  Only  one  stool  sample  was  found  to  be  positive,  i.e.,  for  Sh.  sonnei; 
the  man  concerned  was  transferred  to  other  work  not  directly  connected  with 
the  public  water  supply,  and  after  undergoing  a course  of  medical  treatment 
was  resampled  and  found  to  be  free  from  infection. 


Mr.  H.  R.  Davenport,  Waterworks  Engineer  and  Manager,  has  supplied 
the  following  information: — 

“The  water  supply  of  the  area  and  of  its  several  parts  was  satisfactory 
both  as  regards  quality  and  quantity. 

The  water  supply  of  the  area  is  at  present  filtered  at  three  filter  stations. 
Normally  samples  of  both  raw  and  filtered  water  are  subjected  to  full 
bacteriological  examinations  each  week  and  to  full  chemical  analyses  every 
three  months  by  the  Borough  Analyst.  Special  examinations  and  analyses 
are  made  as  circumstances  require. 

During  1959,  196  samples  of  raw  and  206  samples  of  filtered  water 
received  bacteriological  examination,  and  14  samples  of  both  raw  and 
filtered  water  received  chemical  analysis.  In  addition  66  samples  of  water 
from  the  supply  of  the  Manchester  Haweswater  Undertaking  were 
examined  and  the  results  showed  that  the  filtered  and  treated  water  was 
of  excellent  quality,  B.Coli  being  absent  in  94.12%  of  the  potable  water 
samples  tested.  Where  100%  bacteriological  purity  was  not  obtained,  a 
further  sample  taken  proved  to  be  satisfactory. 

From  tests  made  weekly,  the  final  water  was  shown  to  have  no  signifi- 
cant plumbo-solvent  action. 

No  action  was  required  to  be  taken  in  respect  of  any  form  of  con- 
tamination. 

The  public  water  mains  afforded  a direct  supply  to  a population  of 
approximately  160,700  and  56,467  dwelling-houses — no  supply  was 
afforded  to  dwelling-houses  by  standpipes. 

Regular  bacteriological  examination  of  the  water  in  the  distribution 
system  has  been  carried  out  during  the  year,  B.Coli  being  absent  in  97.33% 
of  the  75  samples  tested. 

The  information  supplied  is  in  respect  of  the  County  Borough  of 
Bolton,  although  the  Undertaking’s  area  of  direct  supply  includes  adjoining 
local  authorities.” 


Sewage  Disposal: 

The  following  information  has  been  supplied  by  Mr.  F.  W.  Allen,  Manager, 
Bolton  and  District  Joint  Sewerage  Board: — 

“During  1959,  the  sewage  treatment  plant  at  Hacken  dealt  with  a total 
flow  of  3,580  million  gallons.  This  represents  an  average  of  9.81  million 
gallons  per  day  which  is  much  less  than  normal  on  account  of  the  dry 
! summer.  Six  million  gallons  of  this  daily  flow  was  given  full  treatment  by 
the  activated  sludge  process  followed  by  high-rate  biological  filtration. 


I 
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Tests  made  on  the  effluents  from  these  processes  showed  that,  due  to  the 
strong  sewages  caused  by  the  dry  weather,  only  172  out  of  196  samples 
examined  were  satisfactory.  Similarly  of  the  3.81  million  gallons  per  day 
which  could  not  be  given  full  treatment,  only  20  samples  were  satisfactory 
out  of  197  examined.  The  Bolton  and  District  Joint  Sewerage  Board 
approved  conditions  for  regulating  the  nature  and  quantity  of  trade 
effluents  discharged  from  nine  premises  into  the  Bolton  sewers. 

The  Bolton  and  District  Joint  Sewerage  Board  has  continued  to  second 
labour  to  the  Farnworth  Council  for  screening  the  sewage  diverted  to  the 
Doe  Hey  Brook  in  consequence  of  the  collapse  of  the  Fylde  Street  Sewer 
in  September,  1957.” 


Factories  Act,  1937: 

There  are  1,034  factories  within  the  borough,  which  were  the  subject  of 
95 1 inspections,  resulting  in  44  cases  in  the  service  of  written  notices  upon  the 
factory  occupiers.  Full  details  of  the  work  carried  out  under  the  Factories 
Act,  1937,  are  contained  in  Tables  25  to  28  on  pages  165  and  166. 


Shops  Act,  1950: 

There  are  998  shops  within  the  borough  subject  to  the  provisions  of  this 
legislation.  During  the  year  569  routine  inspections  were  made,  and  46  verbal 
or  written  notices  issued.  Eighty-three  improvements  were  effected  as  a 
result. 


Houses-let-in-Lodgings  and  Common  Lodging  Houses: 

There  were  217  known  houses-let-in-lodgings  within  the  borough,  and  338 
visits  were  made.  Supervision  of  these  premises  has  become  increasingly 
difficult  in  recent  years  since  so  many  of  the  sub-tenants  are  now  out  working 
during  the  day,  and  sometimes  repeated  visits  are  necessary  before  all  the 
separate  lettings  have  been  inspected. 

There  are  2 common  lodging  houses  in  the  town,  in  St.  George’s  Road  and 
Crompton  Street  respectively.  Both  premises  are  operated  by  the  Salvation 
Army;  in  the  former  case  the  premises  are  both  owned  and  managed  by  the 
Salvation  Army,  while  in  the  latter  case  the  premises  are  Corporation  owned 
and  leased  to  the  Salvation  Army  for  management  purposes. 


Offensive  Trades: 

There  were  5 offensive  trades  within  the  borough,  i.e., 

1 Fellmonger 
1 Gut-scraper 

1 Fellmonger  and  gut-scraper 
1 Fat  melter 
1 Tripe  boiler 

There  are  no  local  byelaws  affecting  these  trades,  but  the  comparatively 
small  number  of  premises  involved,  and  the  satisfactory  standards  of  cleanliness 
and  maintenance  achieved  do  not  justify  the  making  of  special  byelaws. 
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There  are  in  the  borough  29  premises  licensed  by  the  Watch  Committee 
as  “marine  stores.”  These  have  been  kept  under  routine  observation,  and 
having  regard  to  the  nature  of  the  businesses  have  been  satisfactorily  conducted. 
Special  inspections  were  made  of  all  the  licensed  marine  stores  towards  the 
end  of  the  year,  following  an  application  to  the  Watch  Committee  for  the  re- 
licensing of  the  marine  store  in  the  Arches,  Darbishire  Street,  which  had  been 
unoccupied  for  a few  months.  No  final  decision  had  been  reached  by  the 
Council  at  the  close  of  the  year. 

As  a result  of  action  taken  by  the  department  following  complaints  from 
local  residents,  substantial  and  costly  alterations  were  carried  out  at  the  premises 
of  a local  manufacturer  in  connection  with  a plant  used  for  the  processing  of 
whale  oil  No  further  complaints  have  been  received  since  the  installation  of 
the  new  equipment  was  completed. 

A serious  nuisance  occurred  during  the  year  in  connection  with  premises 
in  a built-up  area  which  had  been  converted  from  a warehouse  into  a plant  for 
I the  manufacture  of  milled  wood  flour.  Owing  to  the  explosive  nature  of  this 
commodity,  some  of  the  plant  is  sited  on  the  flat  roof  of  the  building.  From 
time  to  time  spillages  occurred  from  this  equipment  with  the  result  that  the 
wood  flour  was  entrained  by  the  wind  and  carried  over  the  surrounding  streets. 

I Nuisance  also  arose  during  the  unloading  of  the  raw  material,  i.e.,  coarse 
sawdust,  and  the  loading  of  sacks  of  finished  wood  flour.  Legal  proceedings 
were  instituted  against  the  Arm  concerned,  under  the  Public  Health  Act,  1936, 
and  two  Nuisance  Orders  were  obtained;  one  requiring  certain  simple  and 
i inexpensive  steps  to  be  taken  within  seven  days,  and  the  other  requiring  the 
provision  of  new  loading  and  unloading  arrangements  and  modifications  of 
the  plant  within  a period  of  two  months.  At  the  end  of  the  year  the  Nuisance 
j Orders  had  not  been  fully  complied  with  and  further  legal  proceedings  were 
I under  contemplation. 

Hairdressing  Establishments: 

1 

' There  were  282  hairdressing  premises  registered  in  accordance  with  the 
Bolton  Corporation  Act,  1949,  Section  48.  Four  hundred  and  twenty-nine 
inspections  were  made,  and  68  improvements  effected. 

During  the  year  criticism  was  made  in  the  local  press  regarding  the  general 
standard  of  hairdressing  facilities  in  the  town  centre  for  ladies.  Although  these 
premises  are  under  routine  observation,  a special  survey  of  the  town  centre 
hairdressing  establishments  was  carried  out,  which  showed  that  the  majority 
of  the  premises  were  conducted  in  a reasonably  satisfactory  manner,  serious 
contraventions  being  noted  at  only  3 premises.  The  survey  was  later  extended 
to  the  remaining  hairdressing  establishments  in  the  town  with  comparable 
results.  Many  of  the  matters  to  which  objection  was  taken  in  the  press  are 
outside  the  scope  of  the  Corporation’s  byelaws. 

Pharmacy  and  Poisons  Act,  1933 — The  Poisons  Rules,  1952: 

The  names  of  147  persons  are  included  in  the  local  authority’s  list  of 
persons  entitled  to  sell  poisons  in  Part  II  of  the  Poisons  List.  During  the  year 
the  theft  of  a number  of  canisters  of  “Cyanogas”  took  place  from  storage 
premises  occupied  by  a wholesale  chemist.  “Cyanogas”  is  a compound  used 
I in  rodent  destruction  which  on  contact  with  moisture  liberates  hydrocyanic 
lacid  gas  which  could,  of  course,  be  extremely  dangerous  to  large  numbers  of 
' people  if  used  improperly.  The  owner  of  the  premises  lives  out  of  the  district 
and  was,  therefore,  unable  to  exercise  personal  supervision.  The  department 
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collaborated  with  the  Police  and  this  action  eventually  resulted  in  the  premises 
being  cleared  of  all  materials  likely  to  be  of  a harmful  nature  in  the  wrong 
hands. 

Pet  Animals  Act,  1951: 

Ten  licences  were  issued  and  24  inspections  were  made.  The  premises 
have  generally  been  satisfactorily  run,  but  where  necessary  verbal  warnings 
or  advice  have  been  given. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951: 

Rag  Flock  and  Other  Filling  Materials  Regulations,  1951-1954: 

This  legislation  prescribes  standards  of  cleanliness  for  filling  materials  used 
in  upholstered  articles  and  stuffed  toys  and  the  local  authority  are  required  to 
register  premises  where  the  relevant  operations  are  carried  out.  There  were 
18  premises  in  the  borough  registered  under  the  Act. 

Washed  Rags: 

Four  certificates  as  to  the  bacteriological  cleanliness  of  washed  rags  for  the 
export  trade  were  issued  to  a local  firm. 

Fylde  Street  Disaster: 

Routine  attention  continued  to  be  paid  during  the  whole  of  the  year  to  the 
diversion  channel  constructed  as  an  emergency  measure  to  enable  reconstruc- 
tion of  the  collapsed  Fylde  Street  sewer  to  be  carried  out.  There  has  been  a 
tendency  for  the  sewage  screens,  the  struts  supporting  the  sides  of  the  diversion 
channel  itself  and  the  cascade  at  the  point  of  entry  into  the  Doe  Hey  Brook  to 
become  badly  fouled  and  when  this  has  been  found  the  appropriate  authorities 
have  been  immediately  notified.  Sampling  operations  to  check  the  efficiency 
of  chlorination  of  the  sewage  passing  through  the  diversion  channel  and  also 
of  the  safety  of  the  public  water  supplies  within  the  disaster  area  continued 
throughout  the  year.  The  area  has  been  kept  under  regular  surveillance  by  the 
rodent  control  staff. 


DISINFECTION  AND  DISINFESTATION 

Disinfection: 

Routine  terminal  disinfection  of  premises  after  cases  of  infectious  disease 
has  been  discontinued,  except  in  special  cases  only.  No  charge  is  made  where 
such  work  is  carried  out  on  public  health  grounds.  Details  are  given  in  Table  29 
on  page  167. 

A special  stock  of  equipment,  together  with  a supply  of  formaldehyde,  and 
a mixture  of  carbolic  soap,  water  and  white  cyllin,  is  retained  at  School  Hill 
in  readiness  for  immediate  use  in  the  event  of  smallpox  occurring.  Facilities 
exist  for  the  disinfection  of  vehicles  and  special  containers  are  available  for 
enclosing  infected  mattresses  and  bed  linen. 
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Disinfestation: 

The  Department’s  pest  control  service  has  continued  to  make  progress  and 
more  occupiers  of  food  or  other  business  premises,  where  special  risk  of 
infestation  exists,  continue  to  enter  into  annual  agreements  with  the  Corpora- 
tion for  regular  treatment  of  premises  with  a view  to  preventing  insect  con- 
tamination of  foodstuffs.  The  agreements  in  many  cases  also  provide  for 
preventive  measures  against  rodent  infestations.  The  annual  income  for  the 
destruction  of  insect  and  rodent  pests  has  now  risen  to  £1,660.  Tables  30  and 
31  and  the  chart  on  pages  167,  168  and  169  summarise  the  work  carried  out. 

Regular  destruction  treatments  to  control  the  rat  population  in  the  sewers 
are  carried  out  by  the  Borough  Engineer’s  Department  in  collaboration  with 
the  Health  Department.  Warfarin  is  the  poison  in  general  use,  but  zinc  phos- 
' phide  and  arsenious  oxide  are  used  on  occasions,  paranitrophenol  being 
incorporated  to  inhibit  mould  growth. 

The  schools  and  school  meals  kitchens  in  the  borough  are  surveyed  at  least 
once  every  two  months  to  detect  any  rodent  or  insect  infestation.  Any 
necessary  treatment  is  carried  out  immediately. 

Control  of  the  rodent  population  on  the  Corporation’s  controlled  tipping 
sites  is  maintained  by  regular  surveys  and  treatments.  River  banks  are  also 
subject  to  regular  surveys  and  any  infestation  dealt  with. 

The  unusually  warm  and  dry  summer  has  resulted  in  complaints  of  wasps 
being  more  prevalent  in  1959  than  in  previous  years. 

Mr.  A.  Hazelwood,  Curator  of  Museums,  has  supplied  the  following 
information : — 

“Despite  the  fact  that  what  might  loosely  be  termed  “pests”,  brought 
into  the  museum  for  identification,  have  ranged  from  nearly  invisible  mites 
to  bird-eating  spiders  and  an  eight-inch  centipede,  the  year  has  largely 
been  free  from  incident.  Burying  beetles  continue  to  be  mistaken  for 
Colorado  beetles,  despite  their  stripes  being  worn  the  other  way  round, 
and  a variety  of  beetles  of  quite  harmless  disposition  have  wandered  into 
places  where  they  could  only  expect  to  be  unwelcome  but  there  has  been 
nothing  of  really  serious  infestation.  Just  how  long  it  is  possible  to  enter- 
tain strangers  of  this  sort  unsuspected  in  our  midst  was  vividly  demonstrated 
by  one  beetle  larva  which  emerged  from  a piece  of  timber  which  was 
known  to  have  been  in  store  for  sixteen  years.  The  actual  beetle  is  an 
inhabitant  of  North  America,  the  source  of  the  timber,  and  the  two-inch 
grub  had  gnawed  quietly  away  for  its  long  sawdust  meal  all  the  time  since 
the  tree  was  felled.  Fortunately  these  are  very  rare. 

There  are  about  3,700  species  of  beetle  occurring  in  the  British  Isles 
and  it  is  not  surprising  that  one  or  two  of  them  enter  into  competition 
with  mankind  for  both  vegetable  and  animal  food,  but  it  is  even  more 
surprising  that  the  commonest  of  these  are  of  recent  importation  even  to 
the  extent  of  not  being  known  at  all  when  the  Museum’s  beetle  collection 
was  got  together  at  the  beginning  of  the  century.  So,  while  we  are  con- 
gratulating ourselves  on  the  measure  of  control  we  have  obtained  over 
the  pests  we  know,  it  is  well  to  remember  that  there  is  an  endless  supply 
of  potential  pests  awaiting  a relaxation  of  vigilence.  From  the  setting 
of  the  seed  until  the  time  it  reaches  the  consumer’s  tables,  insects  account 
for  more  than  half  the  food  which  we  plan  for  ourselves  so  it  is  as  well 
to  keep  an  attentive  eye  on  the  residue.” 
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Mortuary: 

The  mortuary  forms  part  of  the  premises  at  School  Hill  used  as  a Disinfec- 
tion and  Disinfestation  Depot.  An  attendant  is  employed  on  combined 
mortuary  duties  and  disinfestation. 

One  hundred  bodies  were  received  at  the  mortuary  during  the  year.  Post 
mortem  examinations  were  carried  out  on  8 1 , all  of  them  being  coroner’s  cases. 
Refrigeration  facilities  are  provided  for  the  storage  of  the  bodies. 


Municipal  Medical  Baths: 

The  medical  baths  are  situated  in  an  annexe  to  the  School  Hill  Depot.  The 
cleansing  of  verminous  persons  is  carried  out  by  a part-time  female  worker  and 
the  foreman  of  the  Depot. 

A summary  of  the  cases  dealt  with  is  given  below; — 


School  children 

Children  under  five 

Adults 

Males 

Females 

Males 

Females 

Males 

Females 

Head  infestations  . . 

31 

145 

5 

4 

- 

10 

Scabies 

17 

21 

1 

3 

6 

16 

Body  Lice  

- 

- 

- 

- 

22 

3 

Totals 

48 

166 

6 

7 

28 

29 

REPORT  OF  THE  BOROUGH  ANALYST 


The  work  carried  out  in  the  Borough  Laboratories  has  been  of  a similar 
I nature  during  recent  years  with  the  exception  of  the  special  research  on  atmos- 
iphcric  pollution  undertaken  during  the  last  two  years. 

1 

Particulars  of  these  special  investigations  were  given  in  the  Annual  Report 
Ifor  1958,  and  the  results  obtained  during  the  present  year  are  included  later 
'in  this  Report.  Already  the  results  have  been  useful  in  indicating  the  areas 
demanding  consideration  for  further  extensions  of  smoke  control  areas. 

There  has  again  been  an  increase  during  the  year  in  the  number  of  samples 
examined  in  the  laboratory;  this  increase  is  due  entirely  to  the  investigations  on 
atmospheric  pollution. 

The  proportion  of  food  and  drug  samples  receiving  adverse  reports  was 
I higher  than  it  has  been  for  several  years,  being  equivalent  to  six  per  cent  of 
the  total. 

I Recent  legislation,  applicable  to  food  and  drugs,  includes  Regulations  to 
iamend  the  labelling,  standards  of  composition,  and  heat  treatment  of  ice  cream ; 
iRegulations  prescribing  limits  for  the  arsenic  content  of  certain  food  and 
jbeverages;  Regulations  which  re-enact  in  a consolidated  and  revised  form 
;previous  Regulations  for  condensed  milk  including  new  provisions  and  stan- 
dards for  partly  skimmed  (half-cream)  milk;  and  Regulations  prescribing 
[maximum  limits  for  the  flourine  content  of  certain  foods. 

The  Food  Standards  Committee  of  the  Ministry  of  Agriculture,  Fisheries 
|ind  Food  has  issued  Official  Reports  on  Preservatives  in  Food ; on  Soft  Drinks ; 
land  on  Milk  Bread.  The  recommendations  contained  in  these  Reports  have 
"lot  yet  been  supplemented. 

During  1960  a Pure  Food  Centenary  Conference  is  to  be  held  to  celebrate 
' he  centenary  of  the  “Act  for  preventing  the  Adulteration  of  Articles  of  Food 
md  Drink.”  The  1860  Act  was  the  first  general  pure  food  law  to  be  made  in 
tny  country. 

An  appreciable  proportion  of  the  work  of  the  laboratory  is  devoted  to 
|;hemical  analyses  and  bacteriological  examinations  of  waters  for  the  Water- 
ivorks  Committee,  and  miscellaneous  examinations  and  investigations  for  other 
[departments  of  the  Corporation. 

It  is  pleasing  to  report  a growing  interest,  by  the  general  public,  in  pure 
I'ood  and  hygiene  in  relation  to  food.  This  is  shown  by  the  number  of  complaints 
Investigated  at  their  request,  particularly  of  foreign  bodies  found  in  food  and 
|ood  receptacles. 

1 

The  extension  of  the  laboratory  accommodation  was  completed  at  the  end 
•f  the  year  and  I wish  to  express  my  appreciation  for  the  encouragement  and 
upport  given  by  the  Chairman  and  members  of  the  Health  Committee. 

The  samples  submitted  during  the  year  are  classified  as  follows: — 
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For  the  Health  Committee : 


Food  and  Drugs  

1,154 

Designated  Milks 

301 

Ice  Creams,  etc.  (for  bacteriological  examination)  84 

Rinses  from  dairy  utensils,  etc 

67 

Waters  from  domestic  premises  and  farms 

234 

Sewage  effluents,  etc 

36 

Swimming  bath  waters 

162 

Fertilisers  and  Feeding  Stuffs  

13 

Atmospheric  pollution  samples  

..  3,652 

Miscellaneous  examinations  

91 

5,794 

For  the  Waterworks  Committee  

1,001 

For  other  Departments,  Authorities,  etc. 

88 

Total  

6,883 

The  following  table  shows,  by  comparison,  the  increase  in  the  total  number 
of  all  samples  examined  during  the  past  1 0 years : — 


1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Total  No.  of  all 
samples  . . 

2,577 

3,831 

4,010 

4,444 

4,334 

4,256 

4,348 

4,977 

6,774 

6,883 

No.  of  Food  and 
Drug  samples 

835 

1,071 

1,078 

1,145 

1,120 

1,183 

1,233 

1,206 

1,230 

1,154 

Food  and  Drug  Samples: 

The  number  of  samples  submitted  for  analysis  under  the  Food  and  Drugs 
Act,  1955,  was  1,154  which  is  equivalent  to  a sampling  rate  of  7 per  1,000 
of  population. 

Sixty-nine  of  these  samples  were  reported  as  adulterated  or  otherwise 
unsatisfactory,  the  proportion  of  unsatisfactory  samples  (6  per  cent)  being  the 
highest  since  1951  and  is  due,  mainly,  to  an  increase  in  the  number  of  unsatis- 
factory samples  of  milk. 

Special  attention  has  again  been  paid  to  the  examination  of  cereals,  dried 
fruit  and  nuts  for  the  presence  of  insects,  rodent  excreta,  etc.  Local  whole- 
salers of  these  products  have  co-operated  by  insisting  on  such  foods  being 
cleaned  before  accepting  them  for  sale.  Moreover,  it  is  worthy  of  note  that 
many  of  these  foods,  when  pre-packed,  are  now  labelled  “cleaned.”  In  recent 
years  the  proportion  of  this  class  of  food  found  to  contain  extraneous  matter 
has  been  about  30  per  cent  of  those  examined,  whereas  during  1959,  the 
proportion  was  less  than  1 5 per  cent. 

Particulars  of  the  foods  and  drugs  examined  and  of  the  unsatisfactory 
samples  are  given  in  the  following  tables. 

Milk  Samples: 

From  a total  of  690  samples  of  milk  examined,  30  samples  were  classified 
as  adulterated,  1 6 samples  were  deficient  in  fat  and  1 3 samples  contained  added 
water.  Thirty-four  other  samples  contained  less  than  8.5  per  cent  of  non-fatty 
solids  but  were  classified  as  of  poor  quality,  since  the  freezing  point  of  the 
milks  showed  them  to  be  free  from  added  water. 


Although  the  proportion  of  adulterated  milks  was  higher  than  for  a number 
of  years  (4.3  per  cent),  a number  of  the  milks  reported  as  deficient  in  fat  were 
samples  from  large  consignments,  and  the  total  consignment  exceeded  the 
minimum  limit  of  3 per  cent  of  milk  fat. 


The  following  table  shows  the  average  composition  of  all  the  milks  examined 
(with  the  exception  of  Channel  Isles  milks),  during  each  quarter,  and  the  yearly 


average  composition. 

No.  OF 
Samples 

Fat  % 

Non-fatty 
Solids  % 

Water  % 

1st  Quarter,  1959 

172 

3.61 

8.76 

87.63 

2nd  „ „ 

196 

3.55 

8.65 

87.80 

3rd 

150 

3.62 

8.79 

87.59 

4th 

165 

3.73 

8.77 

87.50 

For  the  year,  1959 

683 

3.62 

8.74 

87.64 

For  the  year  1958 

771 

3.82 

8.85 

87.33 

Designated  Milks: 

Certain  specified  tests  are  prescribed  for  each  type  of  designated  milks. 

I Pasteurised  and  Tuberculin  Tested  Pasteurised  Milks  are  subjected  to  a 
Jmethylene  blue  test  and  to  a phosphatase  test.  The  former  test  indicates  the 
keeping  quality  of  the  milk  and  the  latter  test  is  a check  on  the  adequacy  of 
the  heat  treatment  during  the  pasteurisation  process. 

Tuberculin  Tested  (Raw)  Milks  are  not  subjected  to  heat  treatment  and 
are  examined  by  a more  prolonged  methylene  blue  test. 

I 

Sterilised  Milks  are  heated  to  a higher  temperature  during  sterilisation  and, 
Iconsequently,  the  turbidity  test  used  for  checking  the  efficiency  of  the  process 
'is  of  a different  technique. 

In  addition,  all  these  milks  are  analysed  for  chemical  composition. 


Examination  of  Designated  Milks 


Designation 

No. 

Examined 

Satis- 

factory 

Failed 
meth. 
blue  test 

Failed 

phos. 

test 

Failed 
meth.  blue 
and  phos. 
tests 

Failed 

turbidity 

test 

Test 

void 

Pasteurised  . . 

115 

112 

0 

0 

0 

3 

r.T.  Pasteurised. . 

69 

62 

0 

0 

0 

- 

6 

r.T.  (Raw) 

9 

8 

1 

- 

- 

- 

0 

Sterilised 

108 

108 

- 

- 

- 

0 

- 

Totals 

301 

290 

1 

0 

0 

0 

9 

(The  test  is  declared  void  if  the  atmospheric  shade  temperature  exceeds 
55^  F.) 

One  sample  of  T.T.  Pasteurised  Milk  contained  0.3%  added  water. 

The  above  samples  included  47  samples  of  Pasteurised  Milks  taken  from 
he  supplies  to  local  schools. 
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Ice  Cream  Samples: 


It  was  mentioned  earlier  in  this  Report  that  new  Regulations  have  been  j 
made  relating  to  the  labelling  and  chemical  composition  of  ice  cream.  Limits  I 
are  prescribed  for  four  different  classes: — 

(a)  Ice  Cream  must  contain  not  less  than  5 per  cent  fat,  and  1\  per  cent 
milk  solids  other  than  fat. 

{b)  Dairy  Ice  Cream,  Dairy  Cream  Ice  or  Cream  Ice  must  contain  not 
less  than  5 per  cent  milk  fat  (and  no  other  fat),  and  1\  per  cent  milk 
solids  other  than  fat. 

(c)  Milk  Ice  must  contain  not  less  than  2\  per  cent  milk  fat  (and  no  other 
fat),  and  7 per  cent  milk  solids  other  than  fat. 

{d)  “Parev”  (kosher)  Ice  Cream  must  contain  not  less  than  10  per  cent  fat 
and  no  milk  fat  or  other  derivative  of  milk. 

! 

( 

Previous  standards  for  sugar  content  have  been  revoked,  but  artificial 
sweeteners,  such  as  saccharin,  are  now  prohibited. 

Ice  creams  are  also  examined  by  bacteriological  methods  in  order  to  assess 
their  relative  hygienic  quality.  The  samples  are  subjected  to  a methylene  blue 
test  and  placed  in  provisional  grades  1 to  4 depending  on  the  time  taken  (under 
prescribed  conditions),  to  decolourise  the  blue  solution.  Only  samples  falling 
into  Grades  1 or  2 are  classified  as  satisfactory. 

Six  ice  lollies,  also  examined  by  bacteriological  methods,  were  of  a satis-- 
factory  standard  of  purity. 

1 

Five  creams  complied  with  the  standards  of  chemical  composition,  but  ■ 
when  subjected  to  bacteriological  examination,  2 of  the  samples  were  grossly 
contaminated  with  organisms  of  intestinal  origin. 

It  is  unfortunate  that  the  provisional  standards  for  the  bacteriological  control  | 
of  milk  are  not  applicable  to  cream.  Details  of  samples  taken  are  given  in  } 
Table  21  on  page  161.  ' 


Domestic  Water  Supplies: 

It  has  still  been  considered  desirable  to  examine  samples  of  water  from 
domestic  premises  in  the  Fylde  Street  area,  where  a serious  subsidence  occurred,  ‘ 
as  repairs  to  the  main  sewer  were  not  completed. 

Samples  from  private  supplies  to  local  farms,  etc.,  and  from  the  public  I 
supply  to  premises  in  this  district  have  also  been  examined.  The  analyses  i 
carried  out  for  the  Waterworks  Committee  are  mostly  on  waters  taken  from  ■ 
their  sources  at  the  Reservoirs  and  Filter  Stations. 


Swimming  Bath  Waters: 

Examinations  are  carried  out  frequently  on  the  waters  in  the  plunges  at  the 
public  swimming  baths,  and  at  the  local  schools  which  also  have  swimming  i 
baths. 
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At  each  of  these  baths  the  water  is  subjected  to  continuous  filtration  and 
chlorination  treatment  and  the  water  is  consistently  of  the  same  high  standard 
of  purity  as  the  drinking  water  supply. 


Fertilisers  and  Feeding  Stuffs: 

Thirteen  samples  were  examined,  of  which  1 fertiliser  and  7 feeding  stuffs 
did  not  comply  with  the  analysis  quoted  in  the  Statutory  Statements. 

Turf  Dressing:  Contained  a slight  excess  of  nitrogen;  a deficiency  of  soluble 
phosphate,  and  an  excess  of  insoluble  phosphate. 

Pig  Food:  One  sample  contained  an  excess  of  oil  (not  to  the  prejudice 

of  the  purchaser). 

Two  samples  contained  an  excess  of  oil  and  a deficiency  of 
protein. 

Poultry  Food:  Three  samples  contained  an  excess  of  oil  and  a deficiency  of 
protein. 

One  sample  contained  a deficiency  of  protein. 


Atmospheric  Pollution: 

The  special  investigations  on  atmospheric  pollution  which  commenced  in 
October,  1957,  have  been  continued  throughout  1959  and  the  results  obtained 
are  recorded  in  the  appended  tables. 

The  amount  of  total  deposit  collected  in  the  deposit  gauges  expressed  as  an 
average  of  six  districts  again  shows  a reduction  compared  with  the  previous 
year.  There  has  been  a gradual  decline  in  the  amount  of  deposit  each  year 
since  1954,  when  a smokeless  zone  was  established  in  the  town  centre. 

^Deposit  Gauges: 

j Average  total  monthly  deposit  in  tons  per  square  mile 


!.\verage  of 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Isix  districts 

23.7 

23.5 

21.4 

21.5 

23.8 

18.7 

18.4 

15.1 

14.8 

14.3 

i 

j 

1 The  daily  determinations  of  smoke  and  sulphur  dioxide  concentrations  have 
ibeen  continued  at  nine  sites  situated  in  the  form  of  a grid  across  the  town. 
Each  month,  the  smoke  stains  from  these  sites  are  also  examined  for  the 
ipresence  of  polycyclic  hydrocarbons  which  may  be  contributory  factors  in  the 
incidence  of  certain  respiratory  diseases. 

I The  methods  of  determination  were  described  briefly  in  last  year’s  Annual 
iReport  and  although  they  are  very  time  consuming,  the  results  obtained  are 
jconsidered  to  be  of  sufficient  importance  to  justify  a continuation  of  this  work. 

The  results  obtained  on  the  hydrocarbons  (3  : 4 Benzpyrene,  1:12 
Benzper>'lene,  and  Pyrene)  also  show  a reduction  compared  with  1958,  which 
coincides  with  the  smoke  results. 
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Miscellaneous  Examinations: 


For  the  Health  Department: 

In  addition  to  the  samples  submitted  under  the  Food  and  Drugs  Act,  a 
number  of  foods  have  been  examined  to  investigate  complaints  by  the  general 
public  or  as  a result  of  enquiries  carried  out  by  the  Public  Health  Inspectors. 

These  included  sweets  containing  soiled  paper;  canned  salmon  containing 
crystals  of  struvite;  bread — one  containing  scorched  jute  fibres  and  one  con- 
taining brown  flour  and  mineral  oil;  strawberry  jam  (imported)  containing  a 
dead  wasp;  milk,  sour  and  containing  high  fat  content;  ingredients  used  in 
making  dough  which  contained  iron;  cake  with  rancid  filling;  meat  and  potato 
pie  containing  a trace  of  copper. 

Investigations  were  also  carried  out,  but  complaints  were  not  justified, 
on  oatmeal,  chocolate  easter  egg,  canned  pork,  ham,  canned  lobster  and  butter. 

Other  miscellaneous  examinations  of  various  types  were  carried  out  on 
rinses  from  milk  bottles,  dairy  utensils,  etc.;  washed  rags  (for  export  licence); 
hypochlorite  solutions;  cloth  used  for  ice  cream  plant;  insecticides  for  D.D.T. 
content ; powders  for  use  at  public  baths ; cultures  on  media  exposed  to  atmos- 
phere; grits  (deposits)  for  microscopical  examination. 

For  the  Education  Department 

AND  Bolton  School  : 30  Swimming  bath  waters 

For  the  Borough  Architect’s 

Department  : 1 Water 

Bolton  District  General  Hospital:  1 Porridge  oats 

Atherton  U.D.C.:  47  Atmospheric  pollution  samples 

Kearsley  U.D.C.  : I Effluent  from  a stream 

Private  Sources:  A.P.C.  Tablets  (1) 

Pills  (2) 

Waters  (3) 


Sampling  for  the  Waterworks  Committee: 

In  these  laboratories  samples  are  examined  each  week  of  the  raw  and  treated 
waters  from  each  of  the  filter  stations  which  supply  the  town  and  district. 

With  the  opening  of  the  new  Rapid  Gravity  Filter  Station  at  Sweetloves 
there  has  been  a reduction  in  the  number  of  filter  stations  and,  consequently, 
a slight  reduction  in  the  number  of  samples  examined  during  the  year  under 
review. 

Samples  have  also  been  examined  throughout  the  year  from  Wayoh 
Reservoir  where  extensions  are  to  be  carried  out  in  the  near  future. 

Reports  on  all  these  samples  are  issued  to  the  Waterworks  Engineer  and 
Manager  and  they  have,  again,  shown  that  the  treatment  of  the  water  at  the 
various  sources  has  been  effective  in  producing  water  of  a highly  satisfactory 
standard  of  purity. 
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ENVIRONMENTAL  HYGIENE— STATISTICAL  TABLES 


Cumplaints: 


TABLE  1 


The  following  complaints  were  received  and  investigated. 

Housing  defects  

Choked  and  defective  drains  

Accumulations  of  offensive  matter  

Relative  to  unsound  food  

Verminous  premises: — 

(a)  Bed  bugs 

(b)  Rat  and  mouse  infestations  

(c)  Cockroaches  and  other  insect  pests 

Keeping  of  animals  and  poultry  

Miscellaneous  


717 

350 

62 

192 


2 

392 

23 

14 

484 


Total  Complaints  2,236 


Standing  Commitments: 


TABLE  2 


Premises  Subject  to  Routine  Inspection 

Type  of  Establishment  No.  of  Premises 


Common  lodging  houses  2 

Houses-let-in-lodgings 217 

Movable  dwellings  38 

Bakehouses  375 

Basement  bakehouses  5 

Fish  friers  208 

Registered  premises,  Sec.  16  Food  and  Drugs  Act,  1955...  958 

Industrial  canteens  105 

Other  catering  establishments  95 

Miscellaneous  food  preparing  premises  82 

Ice  cream  premises — manufacture  35 

„ „ „ — sale  only  729 

Meat  shops  220 

Slaughterhouses  5 

Dairies  12 

Milk  shops  706 

Food  shops  1,400 

Licensed  premises  (On-)  316 

» „ (Off-)  126 

Food  stalls  150 

Vehicles — Meat  15 

„ —Milk  173 

Factories  (Mechanical) 883 

„ (Non-mechanical) 115 

Shops  998 

Outworkers’  premises  24 

Factory  chimneys 210 

Hairdressers’  premises 282 

Places  of  entertainment  44 

Clubs  39 

Offensive  trades  5 

Registered  premises.  Rag  Flock  and  Other  Filling  Materials 

Regulations,  1951  and  1954  18 

Pet  shops  (Pet  Animals  Act,  1951)  10 
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TABLE  3 


Detection  of  Sanitary  Defects: 

Summary  of  Visits  and  Inspections 


Nature  of  Visit 


No.  OF  Visits 


Dwelling-houses  for  housing  defects  under  Public  Health  Act : — 


After  complaint  1,866 

Subsequent  visits  4,178 

Dwelling-houses  under  Housing  Acts : — 

Detailed  inspections  710 

Re-inspections,  re-visits 3,025 

Certificates  of  Disrepair 185 

Infected  dwelling-houses : — 

After  notified  infectious  disease  (other  than  tuberculosis)  50 1 

Contacts  213 

Schools  and  church  halls  81 

Swimming  baths  1 

Water  sampling : — 

Swimming  baths  2 

Dwelling-houses  66 

Business  premises 775 

Cinemas,  dance  halls,  billiards  halls  73 

Offensive  trade  premises  14 

Stables,  piggeries,  keeping  of  animals  86 

Houses-let-in-lodgings 338 

Factories  Acts,  1937  and  1948: — 

Factories  with  mechanical  power 797 

Factories  without  mechanical  power  154 

Outworkers’  premises  46 

Common  lodging  houses  21 

Underground  rooms  3 

Hairdressing  premises 429 

Tents,  vans,  sheds  30 

Smoke  abatement : — 

Boiler  house  surveys  4 

re  Prior  Approval  applications  7 

re  Smokeless  Zones  and  Smoke  Control  Areas  3,372 

Smoke  observations  53 

Smoke  investigations  68 

Re-visits  49 

Combustion  readings  15 

Deposit  gauge  visits 285 

Volumetric  stations 2,706 

Fairgrounds  48 

Drainage : — 

Conversion  from  waste  water  to  water  carriage  system. . . 976 

Miscellaneous  tests  and  inspections  675 
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Nature  of  Visit 


No.  OF  Visits 


Public  sewers 61 

VC’atercourses  and  ditches  55 

Land  and  tips  138 

Septic  tanks  and  cesspools  29 

Sanitary  conveniences — including  public  houses  241 

Miscellaneous  visits  3,676 

Visits  not  inspections  907 

Verminous  premises: — 

Rats  and  mice: — After  complaint  or  from  survey  ...  753 

Subsequent  and  survey  visits  9,769 

Bug  infestations: — No.  of  premises  visited 68 

No.  of  premises  where  definite  infes- 
tation existed  63 

Cockroaches  327 

Other  vermin 36 

Inspections  for  supervision  of  food : — 

Unfit  foodstuffs  other  than  meat  404 

Slaughterhouses  and  cold  stores  1,465 

Butchers’  shops  (Public  Health  (Meat)  Regulations, 

1924-1952  and  Food  Hygiene  Regulations,  1955)...  368 

Food  Hygiene  Regulations,  1955: — 

Bakehouses  624 

Fish  shops,  grocers  and  greengrocers  2,870 

Factory  canteens  246 

Restaurant  kitchens,  fish  friers,  etc 597 

Hotel  and  beerhouse  bars  and  cellars: — 

Day  inspections 745 

Night  inspections  36 

Food  and  Drugs  Act,  1955 — Section  16: — 

Ice  cream  premises  (Heat  Treatment  Regs.  1947-1952)  95 

Sausage  manufacturers  42 

Preserved  meat  preparation  premises  68 

Preserved  fish  preparation  premises  4 

Milk  and  Dairies  Regulations,  1 949 : Food  and  Drugs  Act, 

1955 — Section  91 : — 

Milk  sampling  for  bacteriological  examination  57 

Contraventions  of  Milk  and  Dairies  Regulations 3 

Dairies  95 

Shops  Act,  1950 — Section  38  569 

National  Assistance  Act,  1948 — Section  47  2 

Diseases  of  Animals  Acts  and  Orders  fli) 
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TABLE  4 


Notices  Served: 


Action  to  secure  abatement  of  nuisances  and  to  enforce  the  appropriate 
statutory  enactments  was  taken  as  follows: — 


Nature  of  Notice 

Public 

Health 

Act 

1936 

Food 

Hygiene 

Regulations 

1955 

Factories 

Acts 

1937  and 
1948 

Byelaws : 
Hairdressers 
and 

Miscellaneous 

Premises 

No.  of  informal  notices  served 
No.  of  informal  notices  com- 
plied with  without  recourse 

694 

362 

61 

119 

to  statutory  action  . . 

No.  of  statutory  notices 

354 

493 

67 

112 

served  

326 

- 

_ 

- 

No.  of  premises  concerned . . 
No.  of  statutory  notices  com- 

245 

“ 

— 

- 

plied  with 

356 

- 

- 

- 

No.  of  premises  concerned.  . 
No.  of  cautionary  letters  sent 

322 

by  Town  Clerk 

115 

Outstanding  notices  from  previous  year  are  included. 
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TABLE  5 


Housing  Defects  and  Legal  Proceedings: 

A summary  of  general  housing  defects  or  disrepair  of  property  where  it 
was  necessary  to  take  legal  proceedings,  and  the  result  of  such  proceedings,  is 


given  below; — 

Case 

Details  of 

No. 

Statute 

Contravention 

Result 

1 

Public  Health  Act, 
1936  - Section  93 

Failure  to  comply  with  abatement  notice 
in  respect  of  general  defects 

Nuisance  Order  made 
and  costs  awarded  to 
the  Corporation. 

2 

Public  Health  Act, 
1936  - Sections  39 
and  93 

Failure  to  comply  with  abatement  and 
statutory  notices  in  respect  of  general 
defects  and  defective  eavesgutters  and 
rainwater  pipe 

Nuisance  Order  made 
against  owner  and  fine 
and  costs  of  18/6d  im- 
posed 

3 

Public  Health  Act, 
1936  - Section  93 

Failure  to  comply  with  abatement  notice 
in  respect  of  general  defects 

Nuisance  Order  made 
against  agent  and  costs 
of  10/-d  imposed 

4 

Public  Health  Act, 
1936  - Sections  45 
and  93 

Failure  to  comply  with  abatement  and 
statutory  notices  in  respect  of  general 
defects  and  defective  water  closet 

Nuisance  Order  made 
against  agent  and  fine 
of  10/-d  imposed 

5 

Public  Health  Act, 
1936  - Section  93 

Failure  to  comply  with  abatement  notice 
in  respect  of  general  defects 

Nuisance  Order  made 
against  agent  and  costs 
of  10/-d  imposed 

6 

Public  Health  Act, 
1936  - Section  39 

Failure  to  comply  with  statutory  notice 
in  respect  of  defective  eavesgutter 

Fine  and  costs  of 
£1/4/-  imposed 

7 

Public  Health  Act, 
1936  - Section  93 

Failure  to  comply  with  abatement  notice 
in  respect  of  general  defects 

Nuisance  Order  made 
and  costs  awarded  to 
the  Corporation 

8 

Public  Health  Act, 
1936  - Section  93 

Failure  to  comply  with  abatement  notice 
in  respect  of  general  defects 

Nuisance  Order  made 
and  costs  awarded  to 
the  Corporation 

9 

Public  Health  Act, 
1936  - Section  93 

Failure  to  comply  with  abatement  notice 
in  respect  of  general  defects 

Nuisance  Order  made 
and  costs  awarded  to 
the  Corporation 

10 

Public  Health  Act, 
1936  - Section  93 

Failure  to  comply  with  abatement  notice 
in  respect  of  general  defects 

Nuisance  Order  made 
and  costs  awarded  to 
the  Corporation 

It 

Public  Health  Act, 
1936  - Section  93 

Failure  to  comply  with  abatement  notice 
in  respect  of  general  defects 

Nuisance  Order  made 
and  costs  of  19/6d  im- 
posed 

12 

Public  Health  Act, 
1936  - Section  93 

Failure  to  comply  with  abatement  notice 
in  respect  of  general  defects 

Nuisance  Order  made 
and  costs  awarded  to 
the  Corporation 

13 

Public  Health  Act, 
1936  - Sections  39 
and  93 

Failure  to  comply  with  abatement  and 
statutory  notices  in  respect  of  general 
defects  and  defective  eavesgutters 

Nuisance  Order  made 
and  costs  awarded  to 
the  Corporation 

14 

Public  Health  Act, 
1936  - Section  93 

Failure  to  comply  with  abatement  notice 
in  respect  of  accumulations  of  refuse 

Nuisance  Order  made 
and  fine  of  £2  imposed 
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Case 

Details  of 

No. 

Statute 

Contravention 

Result 

15 

Public  Health  Act, 
1936  - Sections  39 
and  93 

Failure  to  comply  with  abatement  and 
statutory  notices  in  respect  of  general 
defects  and  defective  eavesgutter 

Nuisance  Order  made 
against  owner  and  fine 
and  costs  of  £2/10/6 

imposed 


16  Public  Health  Act, 
1936  - Sections  56 
and  93 


Failure  to  comply  with  abatement  and  Nuisance  Order  made 
statutory  notices  in  respect  of  general  against  agent  and  fine 
defects  and  defective  yard  paving  and  costs  of  19/6d  im- 

posed 


17  Public  Health  Act, 
1936  - Section  39 


Failure  to  comply  with  statutory  notice  £2  fine  imposed 
in  respect  of  defective  eavesgutters 


1 8 Public  Health  Act, 
1936  - Sections  39 
and  93 


Failure  to  comply  with  abatement  and  Nuisance  Order  made 
statutory  notices  in  respect  of  general  against  owner  and  fine 
defects  and  defective  eavesgutters  and  costs  of  £2/9/6 

imposed 


19  Public  Health  Act, 
1936 -Sections  39, 
45  and  93 


Failure  to  comply  with  abatement  and 
statutory  notices  in  respect  of  general 
defects,  defective  eavesgutters  and 
defective  water  closet 


Nuisance  Order  made 
against  owner  and  fines 
and  costs  of  £2/7/6 
imposed 


20  Public  Health  Act, 
1936  - Section  95 


Failure  to  comply  with  Nuisance  Order  £1  fine  imposed 


2 1 Public  Health  Act, 
1936  - Section  39 


Failure  to  comply  with  statutory  notice  £1  fine  imposed  plus 
in  respect  of  defective  eavesgutters  9/6d  costs 


22  Public  Health  Act, 
1936  - Sections  45 
and  93 


Failure  to  comply  with  abatement  and  Nuisance  Order  made 
statutory  notices  in  respect  of  general  and  costs  awarded  to 
defects  and  defective  water  closet  seat  the  Corporation 


23  Public  Health  Act, 
1936-  Sections  39, 
45  and  93 


24  Public  Health  Act, 
1936  - Section  83 

25  Public  Health  Act, 
1936-  Sections  39, 
56  and  93 


26  Public  Health  Act, 
1936  - Section  39 

27  Public  Health  Act, 
1936  - Section  93 


28  Public  Health  Act, 
1936  - Section  93 


Failure  to  comply  with  abatement  and  Nuisance  Order  made 
statutory  notices  in  respect  of  general  and  costs  awarded  to  - 
defects,  defective  rainwater  pipes  and  the  Corporation  ^ 

defective  water  closet  seat 


Failure  to  comply  with  statutory  notice  £2  fine  imposed 
in  respect  of  filthy  premises 


Failure  to  comply  with  abatement  and 
statutory  notices  in  respect  of  general 
defects,  defective  eavesgutter  and  defec- 
tive yard  paving 


Nuisance  Order  made 
against  agent  and  fine 
and  costs  of  £1/9/6 
imposed 


Failure  to  comply  with  statutory  notice  5/-d  fine  imposed 
in  respect  of  choked  drainage 


Failure  to  comply  with  abatement  notice  Nuisance  Order  made 
in  respect  of  general  defects  and  costs  awarded  to 

the  Corporation 


Failure  to  comply  with  abatement  notice  Nuisance  Order  made 
in  respect  of  general  defects  against  agent  and  costs 

of  9/6d  imposed 


In  addition,  57  summonses  were  issued  but  withdrawn  due  to  the  works 
having  been  completed  before  the  dates  of  the  hearings. 
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TABLE  6 


Sanitary  Improvements  Effected: 

Action  was  taken  under  either  the  Public  Health  Act  or  the  Housing  Acts. 


Nature  of  Improvement 

No.  OF 

Improvements 

Floors  repaired  

291 

Internal  walls  repaired  

610 

Ceilings  repaired  

238 

Doors  and  windows  repaired  

486 

Stairs  repaired 

12 

Roofs  repaired 

160 

Chimneys  and  flues  repaired 

82 

Eavesgutters  repaired  

175 

Rainwater  pipes  repaired  

82 

Soil  and  waste  pipes  repaired 

56 

External  walls  repaired  

132 

Yards,  paths,  etc.,  repaired  

30 

Sanitary  conveniences  repaired  

293 

“Tippler”  closet  conversions 

2 

Refuse  accommodation  

83 

Drains  repaired  

186 

Fire-ranges  repaired  

32 

Sinks,  water  supplies,  wash  boilers,  etc.,  repaired 

34 

Lighting,  ventilation  and  decoration  

... 

Miscellaneous 

89 
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TABLE  7 


Atmospheric  Pollution — Deposit  Gauges 
Total  Monthly  Deposit  in  Tons  per  Square  Mile 


1959 

Red 

Lane 

Haver- 

croft 

Royal 

Infirmary 

Hulton 

Hospital 

Police 

Sports 

Ground 

Astley 

Bridge 

Cemetery 

Heaton 

Cemetery 

January. . 

8 

27 

14 

01 

25  01 

13-38 

22-47 

18-29 

20 

87 

February 

4 

70 

10 

42 

12-23 

9-34 

11-98 

11-66 

6 

17 

March  . . 

8 

80 

12 

31 

19-84 

14-11 

14-57 

17-45 

27 

75 

April 

7 

77 

11 

73 

13-17 

13-88 

25-79 

21-23 

21 

91 

May 

7 

00 

12 

44 

10-79 

12-68 

15-60 

15-73 

12 

89 

June  . . . . 

6 

70 

15 

12 

11-53 

17-31 

15-00 

13-28 

15 

80 

July  . . . . 

5 

73 

20 

95 

11-21 

26-25 

9-20 

9-28 

13 

53 

August  . . 

8 

50 

5 

63 

6-71 

5-54 

6-47 

3-54 

6 

45 

September 

7 

97 

9 

42 

9-89 

14-38 

11-25 

no  result 

9 

13 

October 

15 

64 

17 

36 

no  result 

18-82 

no  result 

no  result 

19 

40 

November  . . 

13 

71 

14 

08 

15-23 

18-25 

23-50 

18-61 

19 

97 

December 

20 

98 

22 

83 

19-53 

20-02 

32-39 

25-43 

25 

59 

Monthly  Avge 

9 

6 

13 

9 

14-1 

15-3 

17-1 

15-5 

16 

6 

Rainfall  (inches) 

2 

26 

3 

12 

2-66 

3-02 

2-44 

3-14 

2 

83 

9 


TABLE  8 

Atmospheric  Pollution — Deposit  Gauges 


Average  total  monthly  deposit  (tons  per  square  mile) 


Site 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Withins  Farm/Red  Lane 

25 

1 

22 

7 

21 

5 

26 

0 

22 

1 

20 

2 

12 

1 

11 

2 

9 6 

Havercroft 

17 

2 

16 

5 

15 

5 

16 

9 

12 

4 

13 

3 

12 

9 

14 

2 

13  9 

Royal  Infirmary  . . 

24 

4 

19 

5 

23 

8 

23 

1 

20 

5 

20 

3 

14 

6 

14 

7 

14  1 

Hulton  Hospital  . . 

21 

3 

19 

1 

18 

8 

18 

1 

15 

8 

17 

1 

15 

0 

14 

2 

15  3 

Police  Sports  Ground.  . 

29 

3 

30 

0 

27 

4 

33 

4 

26 

4 

23 

0 

17 

8 

18 

1 

17  1 

Astley  Bridge  Cemetery 

23 

8 

20 

8 

21 

9 

25 

4 

14 

8 

16 

6 

18 

3 

16 

6 

15  5 

Average  of  6 districts  . . 

23 

5 

21 

4 

21 

5 

23 

8 

18 

7 

18 

4 

15-1 

14 

8 

14  3 
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1A151.1:,  » 

Atmospheric  Pollution 

Smoke — Daily  Averages 

(mgms.  per  100  cubic  metres  of  air) 
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TABLE  10 

Atmospheric  Pollution 

Sulphur  Dioxide — Daily  Averages 

(parts  per  100  million  of  air) 
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lA151.ll  11 

Atmospheric  Pollution 

Smoke — Daily  Results  on  Central  Sites 

(mgms  per  100  cubic  metres) 
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Atmospheric  Pollution 

Sulphur  Dioxide 

(parts  per  100  million  of  air) 
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3 ; 4 Benzpyrene — Monthly  Averages 

(Micrograms  per  100  cubic  metres  of  air) 
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; 12  Benzperylene — Monthly  Averages 

Micrograms  per  100  cubic  metres  of  air) 
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Pyrene — Monthly  Averages 

(Alicrograms  per  100  cubic  metres  of  air) 
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Atmospheric  Pollution 
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1 : 12  Benzperylene — Monthly  Averages 

(Concentration  expressed  as  Parts  per  Million  of  the  Smoke) 
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Atmospheric  Pollution 
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I 


TABLE  19 


Atmospheric  Pollution 

Daily  Average  of  all  sites  for  each  month  of  1959 


Smoke  in  mgms.  per  100  cubic  metres  of  air. 
Sulphur  dioxide  in  parts  per  100  million  of  air. 
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TABLE  20 


Atmospheric  Pollution 

Average  Concentration  of  certain  Hydrocarbons  in  Bolton 
compared  with  other  Authorities 

Average  Concentrations  of  3 : 4 Benzpyrene,  1 : 12  Benzperylene 
and  Pyrene  (in  micrograms  per  100  cubic  metres)  during 
six  months  from  October  13th,  1954 


Quoted  from  “British  Medical  Journal”,  p.  928,  October  15th,  1955 


Location  of  Filter 

3 : 4 Benzpyrene 

1:12  Benzperylene 

Pyrene 

Rural : 

Llangefni  

0-7 

0-7 

0-3 

Mixed: 

Tattenhall  (rural) 

1 0 

0-9 

0-5 

Urban: 

Liverpool  

7-7 

6-6 

2-3 

Urban/rural  Ratios: 

Li  verpool/ Llangefni 

11 

9 

7 

Liverpool/Tattenhall 

8 

7 

5 

Comparison  of  Results  obtained  at  the  Civic  Centre,  Bolton, 
Air  Sampling  Station  (within  233  yards  of 
Queen’s  Park  Proposed  Smoke  Control  Area) 


Our  Results: — 


Location  of  Filter 

3 : 4 Benzpyrene 

1:12  Benzperylene 

Pyrene 

Civic  Centre: 

October,  1958  

1-7 

4-8 

1 -4 

November,  1958  

3-6 

17-8 

2-2 

December,  1958  

7-2 

12-4 

3-2 

January,  1959  

14-2 

13-6 

115 

February,  1959  

50 

6-8 

2-5 

March,  1959  

10 

2-7 

1 -4 

Totals  

32-7 

58  1 

22-2 

Average  for  6 months 

5-45 

9-45 

1 

3-7  ; 

Compared  with  above  results: — 
Ratios:  Civic  Centre/Llangefni . . 

8 

13 

12 

Civic  Centre/Tattenhall 

5 

10 

7 
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TABLE  21 


Bacteriological  Examination  of  Ice  Cream 


Bolton  Manufacturers 

Outside  Manufacturers 

Wrapped 
Ice  Cream 

Loose 

Ice  Cream 

Wrapped 
Ice  Cream 

Loose 

Ice  Cream 

No.  of  samples  of  Grade  1 standard 

- 

25 

12 

No.  of  samples  of  Grade  2 standard 

- 

13 

2 

- 

No.  of  samples  of  Grade  3 standard 

- 

15 

- 

- 

No.  of  samples  of  Grade  4 standard 

- 

9 

- 

- 

Totals  

- 

62 

14 

2 

I 


i 


L 
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TABLE  22 


Samples  of  Food  and  Drugs  Examined 


Article 

Total 

Genuine 

Adulterated 
or  otherwise 
unsatisfactory 

Milk  

690 

660 

-30  (4.3%) 

Milk,  condensed  or  evaporated 

4 

4 

Almonds,  ground 

6 

6 

- 

Butter  

11 

11 

_ 

Buttered  Scones 

2 

1 

1 

Cakes  

6 

6 

_ 

Candied  Peel 

3 

3 

_ 

Cereals 

98 

84 

14 

Cheese 

7 

7 

- 

Christmas  Pudding  

4 

4 

- 

Coffee  

3 

3 

- 

Cooking  Fat 

3 

3 

- 

Cream  

6 

6 

- 

Custard  Powder  

2 

2 

- 

Fish  Products 

13 

13 

- 

Flour  

6 

6 

- 

Flour,  self-raising 

6 

6 

- 

Fruit,  dried 

26 

22 

4 

Fruit,  canned  

6 

6 

- 

Fruit  Juice  

2 

2 

- 

Fruit  and  Nuts  

2 

2 

- 

Gravy  Browning 

2 

2 

- 

Ice  Cream  

8 

8 

Jam 

7 

7 

- 

Jelly  

9 

9 

- 

Lard  . . . - 

7 

7 

- 

Margarine  

17 

17 

- 

Marzipan  

3 

3 

- 

Meat  Paste  

3 

3 

- 

Mincemeat  

4 

4 

- 

Nuts  

13 

11 

2 

Orange  Squash  

5 

4 

1 

Other  Meat  Products 

8 

8 

- 

Potted  Meat 

5 

1 

4 

Salad  Cream  and  Mayonnaise  

3 

3 

- 

Sauces,  etc 

8 

8 

- 

Sausages  

20 

13 

7 

Soups,  dried 

6 

6 

- 

Spirits,  etc 

30 

30 

- 

Sugar  

3 

3 

- 

Tonic  Waters 

3 

3 

- 

Tea 

9 

9 

- 

Vinegar  

10 

10 

- 

Miscellaneous  Foods  

9 

7 

2 

A.P.C.  Tablets  

5 

4 

1 

Aspirin  Tablets  

5 

5 

- 

Boric  Ointment  

6 

5 

1 

Camphorated  Oil 

2 

2 

- 

Castor  Oil  

3 

3 

- 

Epsom  Salts 

2 

2 

- 

Glauber  Salts 

2 

2 

- 

Hydrogen  Peroxide  Solution  

2 

2 

- 

Liquid  Paraffin  

5 

5 

- 

Olive  Oil  

2 

2 

_ 

Saccharin  Tablets 

2 

2 

- 

Soft  Paraffin 

2 

2 

- 

Sulphur  Ointment 

5 

5 

- 

Zinc  Ointment  

5 

5 

- 

Miscellaneous  Drugs 

8 

6 

2 

Totals  

1,154 

1,085 

69 
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TABLE  23 

Unsatisfactory  Samples  of  Food  and  Drugs 


Milk: 

30  samples  were  reported  as  adulterated  or  otherwise  unsatisfactory. 

16  samples  were  deficient  in  fat  in  amounts  between  3-7  per  cent 
and  16-7  per  cent. 

13  samples  contained  added  water  varying  between  0-3  per  cent 
and  3 • 4 per  cent. 

• 1 sample  contained  4 per  cent  of  added  sugar  (sucrose). 

Buttered  Scone: 

The  fat  spread  on  the  scones  consisted  entirely  of  margarine. 

Cereals : 

2 samples  of  Peas ; 3 samples  of  Rice ; 2 samples  of  Sago ; 4 samples 
of  Lentils,  and  3 samples  of  Mixed  Cereals  all  contained  extraneous 
matter  in  the  form  of  mites  and  moulds,  sufficient,  in  my  opinion,  to 
render  them  unfit  for  human  consumption. 

Dried  Fruit: 

2 samples  of  Sultanas  and  2 samples  of  Dates  all  contained  extraneous 
matter  in  the  form  of  mites,  insect  fragments  and/or  rodent  hairs, 
rendering  them,  in  my  opinion,  unfit  for  human  consumption. 

Nuts: 

2 samples  of  Walnuts  each  contained  extraneous  matter  in  the  form 
of  mite  and/or  rodent  hairs,  insect  fragments  and  moulds,  rendering 
them,  in  my  opinion,  unfit  for  human  consumption. 

Orange  Squash: 

1 sample  was  deficient  in  sugar  to  the  extent  of  2.6  per  cent. 

Potted  Meat: 

Although  there  is  no  legal  standard  for  potted  meat,  in  my  opinion 
it  should  contain  not  less  than  95  per  cent  of  meat,  and  no  added 
cereal.  1 sample  contained  69  per  cent  of  meat  and  5 per  cent  of 
starch;  and  3 samples  contained  only  84,  84  and  87  per  cent  of  meat 
respectively. 

■ 

Sausages  : 

2 samples  of  Beef  Sausages  were  deficient  in  meat,  to  the  extent  of 
1 1 per  cent  and  1 3 per  cent  respectively.  5 samples  contained  sulphur 
dioxide  (90,  130,  170,  200  and  240  p.p.m.),  as  preservative,  the 
presence  of  which  was  not  declared. 

‘ Apples  : 

Sample  submitted  for  investigation  contained  (on  the  surface)  arsenic 
equivalent  to  1-2  parts  per  million,  but  only  0 05  p.p.m.  after 
washing. 

1 Bread  Loaf: 

Submitted  as  a complaint,  contained  a rusty  nail  embedded  in  the 
bread. 

[a.P.C.  Tablets: 

1 

1 sample  was  deficient  in  Aspirin  and  contained  an  excess  of  Caffeine. 

Boric  Ointment: 

1 sample  contained  15  -3  per  cent  of  Zinc  Oxide  and  no  Boric  Acid. 

! Head,  Nerv-e  & ‘Flu’ 

1 POMTIER : 

Contained  an  excess  of  Aspirin  (2  -3%)  and  a deficiency  of  Caffeine 
(2%)  compared  with  the  formula  on  the  packet. 

i Tincture  of  Iodine: 

Deficient  in  Potassium  Iodide  (0  -83%). 
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TABLE  24 


Proposed  Slum  Clearance  Programme 
for  6 years  1961-1966 


Proposed 

Year  Area  Redevelopment  Total 

1961  Egyptian  Street  (includes  parts  of  the  3rd 

year  deferred  demolition) Low  density 

residential  451 

Noble  Street  Residential  193 

644 


1962  Arden  Street  (formerly  5th  year  deferred 

demolition)  Residential 

Ainscow  Street Residential 


181 

273 

454 


1963  Belgrave  Street  (includes  the  remaining 
part  of  the  3rd  year  and  part  of  the  4th  year 

deferred  demolition) Residential  360 


1964  Howard  Street  ... 
Boundary  Street... 
Plato  Street 


Residential 

Residential 

Residential 


228 

138 

68 


1965  Southern  Street  ... 
Cooper  Street 


Residential 

Industrial 


87 

178 

265 


1966  Miscellaneous  Areas  (includes  part  of  the 
4th  year  deferred  demolition)  Blackhorse 

Street 

Pitt  Street 

Rivington  Street  (includes  part  of  the  4th 

year  deferred  demolition)  

Horrocks  Street 

Fylde  Street  

Princess  Street  

Heywood  Street  

Radcliffe  Road  

Rothwell  Street 


Residential 

Residential 

Residential 

Residential 

Residential 

Shops 

Industrial 

Residential 

Residential 


39 

41 

43 

54 

110 

5 

49 

9 

24 


Total  (1961-1966)  2,531 


Houses  in  deferred  demolition  schemes  to  be  demolished 141 
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TABLE  25 


Factories  Act,  1937 
Places  of  Employment 
Defects  Found 


Number  of  cases  in  which  defects 
were  found 

No.  of 
cases  in 
which 

Particulars 

Referred 

Found 

Remedied 

to  H.M. 
Inspector 

by  H.M. 
Inspector 

prosecu- 
tions were 
instituted 

\X'ant  of  Cleanliness  (S.l) 

- 

- 

- 

- 

- 

Overcrowding  (S.2)  

- 

- 

- 

- 

- 

Unreasonable  temperature  (S.3)  . . 

- 

- 

- 

- 

- 

Inadequate  ventilation  (S.4)  . . 

- 

- 

- 

- 

- 

Ineffective  drainage  of  floors  (S.6) . . 

- 

- 

- 

- 

- 

Sanitary  Conveniences  (S.7): — 

(a)  Insufficient  

- 

- 

15 

- 

(b)  Unsuitable  or  defective . . 

50 

49 

6 

- 

- 

(c)  Not  separate  for  sexes  . . 

- 

- 

- 

- 

- 

Other  offences  against  the  Act  (not 
including  offences  relating  to 

Outwork) 

- 

- 

- 

- 

- 

Totals 

52 

49 

6 

15 

- 

TABLE  26 

Factories  Act,  1937 
Outwork  (Sections  110  and  111) 


Section  1 10 

Section  111 

Nature  of 
W^ork 

No.  of  Out- 
workers in 
Aug.  list 
required  by 
Sect.  110 
(1)  (c) 

No.  of 
cases  of 
default 
in  sending 
lists  to  the 
Council 

No.  of 
prosecu- 
tions for 
failure  to 
supply 
lists 

No.  of 
instances 
of  work  in 
unwhole- 
some 
premises 

Notices 

served 

Prosecu- 

tions 

Wearing  (Making 
etc.)  apparel  . . 

9 

Furniture  and 
Upholstery 

15 

- 

- 

- 

- 

- 

Brush  making  . . 

- 

- 

- 

- 

- 

- 

Stuffed  Toys 

- 

- 

- 

- 

- 

- 

Totals  . . 

24 

- 

- 

- 

- 

- 
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TABLE  27 


Factories  Act,  1937 

Places  of  Employment — Improvements  Secured 


Cleanliness  improved  16 

Temperature  improved 

Sanitary  Accommodation : — 

Additional  accommodation  provided  3 

Accommodation  improved  158 

Accommodation  reconstructed  - 

Ventilation  improvements  8 

Drainage  improvements 1 

Miscellaneous  improvements  11 


TABLE  28 


Factories  Act,  1937 
Places  of  Employment 

Inspection  for  Purposes  of  Provisions  as  to  Health 


Premises 

Number 

Number  of 

Occupiers 

on 

Register 

Inspec- 

tions 

Written 

Notices 

Prosecuted 

(i)  Factories  in  which  Sections  1,  2,  3,  4 
and  6 are  to  be  enforced  by  Local 
Authorities 

115 

154 

3 

(ii)  Factories  not  included  in  (i)  in  which 
Section  7 is  enforced  by  the  Local 
Authority  

883 

797 

38 

_ 

(iii)  Other  premises  in  which  Section  7 is 
enforced  by  the  Local  Authority  * 
(excluding  outworkers’  premises) 

36 

29 

3 

— 

Totals  

1,034 

980 

44 

- 

♦Electrical  Stations,  Institutions,  Building  Operations  and  Works  of 
Engineering  Construction. 
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TABLE  29 


Disinfection 


Free  of 
Charge 

On  Payment 
of  Charge 

Total 

Premises  visited  for  Disinfection  . . 

43 

43 

Beds 

31 

- 

31 

Rooms  

14 

- 

14 

Articles  

356 

78 

434 

Articles  Destroyed 

40 

- 

40 

The  43  premises  disinfected  free  of  charge  were  for  the  following  reasons : — 


Tuberculosis 

. ...  8 

Gangrene  

1 

Cancer 

. ...  9 

Verminous  conditions  .. 

. 21 

Dysentery  

. ...  2 

Precautionary  

. 2 

TABLE 

30 

Disinfestation 


Infestation  by 

Number  of  Premises  Disinfested 

Total 

Domestic 

Premises 

Business  & 
Industrial 

Hospitals 

Schools 

Bed  Bugs 

62 

1 

- 

- 

63 

Cockroaches 

180 

125 

14 

8 

327 

Fleas  

26 

4 

- 

- 

30 

I Golden  Spider  Beetles  . . 

5 

2 

- 

- 

7 

Wasps  

6 

1 

- 

- 

7 

Wood  Lice  

6 

7 

- 

- 

13 

Body  Lice  

2 

1 

- 

- 

3 

' Silver  Fish  

3 

- 

- 

1 

4 

House  Fly  

7 

8 

- 

6 

21 

1 General  Disinfestation  . . 

56 

- 

- 

- 

56 

1 Others  

22 

13 

- 

1 

36 
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INSECT  PEST  CONTROL 
NUMBER  OF  PREMISES  TREATED 

YEARS  1954  TO  1959 


SIZE  OF  INSECTS  GIVEN  IN  MILLIMETRES 


168 


TABLE  31 


Destruction  of  Rats  and  Mice 
Prevention  of  Damage  by  Pests  Act,  1949 


Type  of  Property 

Local 

Authority 

Dwelling 

Houses 

Agri- 

cultural 

All  other 
(including 
Business 
and 

Industrial) 

Total 

I.  Total  number  of  proper- 
ties in  Local  Authority’s 
district 

129 

56,499 

102 

7,072 

63,802 

II.  Number  of  properties 
inspected  by  the  Local 
Authority  as  a result 
of  (a)  notification  or  (i) 
otherwise 

{a)  21 

562 

1 

168 

753 

{b)  447 

551 

432 

8,339 

9,769 

III.  Number  of  properties 
(under  II)  found  to  be 
infested  with  rats 

Major  14 

3 

3 

22 

42 

Minor  62 

407 

7 

125 

601 

IV.  Number  of  properties 
(under  II)  found  to  be 
seriously  infested  with 
mice 

194 

272 

1 

240 

707 

V.  Number  of  infested  pro- 
perties (under  III  and 
IV)  treated  by  Local 
Authority 

211 

611 

8 

335 

1,165 

VI.  Number  of  notices  served 
under  Section  4: — 

Nil 

(1)  Treatment 

(2)  Structural  Works 
(i.e.  proofing) 

Enforced  under  Public  Health  Act,  1936 

VII.  Number  ofcases  in  which 
default  action  was  taken 
by  Local  Authority  fol- 
lowing issue  of  notice 
under  Section  4 

Nil 

VIII.  Legal  Proceedings 

Nil 

IX.  Systematic  control  of 
blocks  of  buildings 
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PART  V 


ADDITIONAL  INFORMATION 

Medical  Examination  of  Corporation  Employees 

National  Assistance  Act,  1948 — Section  47 
Persons  in  need  of  Care  and  Attention 

The  Incidence  of  Blindness,  Epilepsy  and  Cerebral  Palsy 

Work  done  on  behalf  of  the  Children’s  Committee 

Care  of  Children  Co-ordinating  Committee 
Problem  Families 

Nursing  Homes 

Cremation 

Rehousing  on  General  Medical  Grounds 
Baths  and  Wash-houses 
Meteorological  Summary 


170 


MEDICAL  EXAMINATION  OF  CORPORATION  EMPLOYEES 


During  the  year  1,289  examinations  were  carried  out  involving  1,262 
persons.  A summary  of  these  is  shown  in  the  following  table: — 


Examination  for — 

No.  of  persons 
examined 

No.  of  persons 
found  unfit 

Males 

Females 

Males 

Females 

Entry  into  Superannuation  Scheme 

339 

96 

5 

- 

Entry  into  Sickness  Payment  Scheme  

146 

241 

9 

11 

Other  medicals,  e.g..  Fitness  to  resume  employment 

- 

3 

- 

- 

Retirement  on  medical  grounds  

12 

3 

- 

- 

Fitness  to  be  employed  as  a teacher 

64 

40 

1 

- 

Fitness  for  admission  to  a Training  College  . . 

23 

59 

- 

1 

Fitness  to  teach  after  leaving  the  Bolton  Technical 
Training  College 

180 

38 

- 

1 

Medical  examinations  carried  out  at  the  request  of 
other  Local  Authorities  

16 

2 

- 

- 

Totals  

780 

482 

15 

13 

Of  the  above,  there  were  36  incomplete  examinations,  i.e.  where  it  was 
I found  that  a decision  had  to  be  deferred  and  the  persons  concerned  were 
‘ requested  to  attend  for  a further  medical  examination.  Ten  persons  resigned 
before  a further  examination  was  carried  out. 

Of  the  fifteen  persons  examined  for  retirement  on  medical  grounds,  one 
I male  was  found  to  be  fit  to  continue  his  employment. 

Three  hundred  and  thirty-eight  persons  were  sent  to  mass  radiography 
1 units,  and  five  to  Bolton  Royal  Infirmary  for  chest  X-rays  when  a mass  radio- 
graphy unit  was  not  available.  All  persons  leaving  Bolton  Technical  Training 
College  were  sent  to  the  mass  radiography  unit,  and  this  accounts  for  218 
referrals.  Seventy-three  persons  were  sent  because  their  employmen  tinvolved 
work  with  children,  forty-six  in  connection  with  admission  to  training  colleges, 
and  the  remainder  at  the  request  of  the  examining  medical  officer.  One  person 
was  sent  for  X-ray  at  the  request  of  Cumberland  County  Council,  and  one 
at  the  request  of  the  County  Borough  of  West  Ham. 

Nine  persons  were  referred  to  consultants  for  a further  opinion. 

One  hundred  and  fifty-seven  actual  and  potential  public  service  vehicle 
drivers  were  examined  during  the  year.  Three  men  were  considered  to  be  unfit 
to  drive  because  of  defective  hearing;  a further  three  men  because  of  defective 
I vision,  and  one  because  of  epilepsy,  making  a total  of  seven  who  were  con- 
sidered to  be  unfit  to  drive. 
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An  analysis  of  the  conditions  which  caused  persons  examined  for  entry  into 
the  Superannuation  and  Sickness  Payments  Schemes  to  be  found  unfit  is 
shown  in  the  following  table : — 


Superannuation  Scheme 

Sickness  Payment  Scheme 

Cardiovascular  disease  (including 

Males 

Females 

Males 

Females 

hypertension) 

1 

- 

6 

7 

Respiratory  System 

- 

- 

1 

- 

Hernia 

1 

- 

- 

2 

Nervous  System 

3 

- 

- 

- 

Others 

- 

- 

2 

2 

Totals  . . 

5 

- 

9 

11 

One  person  was  found  to  be  unfit  for  employment  as  a teacher  because  of 
pulmonary  tuberculosis;  one  was  unfit  for  admission  to  a training  college 
because  of  chronic  bronchitis. 

NATIONAL  ASSISTANCE  ACT,  1948— SECTION  47 
PERSONS  IN  NEED  OF  CARE  AND  ATTENTION 

Powers  exist  under  Section  47  of  the  National  Assistance  Act,  1948  (as 
amended)  for  the  compulsory  removal  of  persons  in  need  of  care  and  attention 
to  a hospital  or  to  accommodation  provided  under  Part  III  of  the  National 
Assistance  Act.  Such  action  is  only  taken  as  a last  resort  when  a person  is  in 
an  advanced  stage  of  neglect,  or  suffering  from  grave  chronic  disease  and  in 
great  need  of  institutional  care,  but  is  unwilling  to  go  voluntarily. 

Three  cases  came  to  the  notice  of  the  department  in  which  it  might  have 
been  necessary  to  use  the  powers  under  this  section  of  the  National  Assistance 
Act  but  in  each  case  the  problems  were  solved  without  recourse  to  compulsory 
powers. 

The  first  case  was  that  of  an  elderly  man  who  was  living  alone  and  had 
allowed  his  house  and  his  person  to  become  dirty  and  neglected.  He  was 
suffering  from  bronchitis  and  was  unsteady  on  his  feet.  The  case  was  kept 
under  observation  by  the  department  and  eventually  a relative  who  lived 
outside  the  borough  took  him  to  live  with  her. 

The  second  case  was  that  of  an  elderly  lady  who  lived  alone  and  appeared 
to  have  no  relatives  and  very  few  friends.  Her  house  was  in  a filthy  condition 
and  it  was  clear  that  she  was  not  feeding  herself  properly,  and  latterly  she  had 
not  even  troubled  to  go  to  bed  at  night.  She  was  suffering  from  cardiac  failure 
and  was  unable  to  walk.  She  refused  to  see  her  general  practitioner,  and  in 
view  of  her  condition  her  admission  to  hospital  was  arranged  by  the  Health 
Department.  There  was  some  difficulty  in  persuading  her  to  go  into  hospital, 
but  she  did  ultimately  go.  Her  condition  improved  considerably  with  treatment 
in  hospital  but  unfortunately  she  discharged  herself  against  medical  advice. 
She  is  still  visited  by  Health  Department  staff. 
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I The  third  cai>e  was  that  of  an  elderly  man  who  was  diabetic  and  had  already 
'had  a leg  amputated  because  of  gangrene.  His  home  conditions  were  very 
poor,  and  gangrene  had  begun  to  appear  on  his  remaining  foot  and  leg.  He 
! refused  to  enter  hospital,  although  several  attempts  were  made  to  persuade 
him  to  do  so.  On  two  occasions  an  ambulance  was  sent  to  the  house  but  he 
[refused  to  go  into  it.  Eventually  he  was  visited  with  a view  to  arranging 
[hospital  admission  under  the  National  Assistance  Act,  but  at  the  last  minute 
he  was  found  to  be  willing  to  enter  hospital,  and  his  admission  was  arranged 
Iforthwith. 


I 

I THE  INCIDENCE  OF  BLINDNESS,  EPILEPSY  AND 

CEREBRAL  PALSY 


Blindness: 

I 

The  Register  of  Blind  Persons  contained  the  names  of  221  men  and  284 
women  at  the  end  of  the  year. 

Thirteen  men  and  50  women  were  registered  as  partially  sighted. 

The  ophthalmic  surgeons  completed  a total  of  105  forms  B.D.8  during 

:he  year. 

i 

Age  and  sex  distribution  of  the  persons  examined  by  the  ophthalmic 
surgeons  who  completed  the  forms  B.D.8; — 
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Analysis  of  Form  B.D.8  Recommendations 


1 


Cause  of  Disability 


Cataract 

Glaucoma 

Others 

Number  of  cases  registered  during  the  year  in 
respect  of  which  there  was  recommended — 

No  treatment 

Treatment  (medical,  surgical  or  optical) . . 

Hospital  Supervision  

3 

surgical 

46 

1 

10 

i' 

5 

1 

optical 

39 

School  Children: 

Hospital  Supervision  

— 

- 

1 

Forms  B.D.8— 1959 


Conditions 

Males’  Eyes 

Females’  Eyes 

Leucoma  

1 

— 

Macular  degeneration  

2 

4 

Macular  degeneration,  lens  hazy 

2 

2 

Macular  degeneration,  lens  changes  . . . 

3 

- 

Aphakia  and  macular  degeneration 

... 

1 

Corneal  scar,  aphakia  

1 

- 

Corneal  scar,  cataract  

1 

- 

Detached  retina  and  aphakia  

1 

- 

Striate  cornea,  aphakia 

- 

1 

Corneal  scars 

4 

- 

Aphakia 

3 

12 

Alyopia,  aphakia  

... 

2 

High  Alyopia 

3 

2 

Alyopic  degeneration  

... 

2 

High  Myopia,  incipient  cataract 

2 

4 

Full  cataract  

1 

6 

Incipient  cataract 

13 

26 

Cataract 

5 

13 

Incipient  cataract,  myopia  

1 

2 

Cataract,  Coloboma  of  Iris 

- 

1 

Retinitis,  pigmentosa,  cataract  

2 

- 

Extensive  retinitis 

- 

4 

Retinitis  macular  area  

- 

1 

Retinitis 

— 

9 

Retinitis,  incipient  cataract 

- 

1 

Retinitis,  pigmentosa,  myopia  

2 

- 

Retinitis,  lens  hazy  

- 

2 

Retinitis,  early  lens  change 

- 

2 

Glaucoma  

7 

17 

Old  Glaucoma  

1 

— 

Glaucoma,  high  myopia  and  incipient  cataract  2 

- 

Old  Plastic  Iritis,  cataract  

- 

1 

Old  Iritis  

- 

2 

Iritis,  sec.  cataract  

— 

2 

Old  plastic  iritis  

- 

1 

Vitreous  opacities 

- 

2 

Lens  slightly  hazy 

- 

2 

Early  lens  change 

1 

- 

Lens  changes,  vitreous  opacities 

2 

- 

Congested  fundus,  incipient  cataract  ... 

1 

- 

Congested  fundus 

1 

- 

Hyperopia  

- 

2 

Hyperopia,  functional  amblyopia 

- 

1 

High  hyperopia,  congested  fundus 

4 

- 

Eviscerated  

1 

_ 

Old  perforating  injury 

- 

1 

Old  injury  

1 

- 

Old  embolism  central  retinal  artery  . . . 

1 

2 

Optic  atrophy  

2 

- 

Absent  

1 

1 

Normal  

— 

2 

Iris  bombe,  detached  retina  

— 

1 

Extensive  choroiditis,  myopia  

— 

2 

Choroidal  retinitis 

... 

2 

72 

138 

175 


Epilepsy: 

The  Chief  Welfare  Officer  states  that  the  Register  of  Handicapped  Persons 
contained  the  names  of  16  men  and  13  women  suffering  from  epilepsy.  Of 
these — 

2 men  and  2 women  were  in  residential  accommodation  provided 
by  Bolton  Corporation 

7 men  and  4 women  were  in  colonies  for  the  epileptic 

2 men  and  2 women  were  in  homes  provided  by  other  local 
authorities 

5 men  and  5 women  were  at  home. 

The  local  education  authority  knew  of  48  boys  and  30  girls  attending 
ordinary  schools  who  were  epileptic,  and  maintained  one  boy  and  3 girls  in 
special  schools  for  epileptic  pupils.  In  addition,  6 boys  were  attending  other 
special  schools  and  2 children  received  the  services  of  home  teachers. 

Cerebral  Palsy: 

Only  one  person  suffering  from  cerebral  palsy  was  on  the  Register  of 
Handicapped  Persons  maintained  by  the  Chief  Welfare  Officer. 

The  local  authority  were  aware  of  25  children  with  this  handicap.  Disposal 
of  these  children  is  as  follows : — 

Boys  Girls 


Attending  Birtenshaw  Hall  Special  School  4 4 

Awaiting  admission  to  Residential  Special  School  for 

physically  handicapped  1 

Attending  special  school  for  the  deaf  1 1 

Attending  special  school  for  the  educationally  subnormal  - 1 

Attending  ordinary  schools  3 4 

Receiving  home  tuition  - 1 

Attending  day  special  school  out  of  Bolton  - 1 ' 

Not  at  school — pre-school  children 2 2 

Totals  11  14 


Of  the  mental  defectives  known  to  the  authority,  16  (7  males,  9 females) 
were  suffering  from  cerebral  palsy  in  addition  to  the  mental  handicap. 

Facilities  available  for  Handicapped  Persons: 

The  welfare  of  handicapped  persons  over  school  age  is  the  responsibility 
of  the  Welfare  Department,  and  from  the  age  of  two  years  up  to  school  leaving 
age  it  is  the  responsibility  of  the  Education  Authority. 

The  Chief  Welfare  Officer  states — 

“During  1959  the  same  handicraft  facilities  have  been  provided  at  the 
Social  Centre  for  Handicapped  Persons  situate  in  the  Margaret  Greg 
Workshop,  Woodlands,  Manchester  Road,  Bolton.  In  addition  to  these 
during  the  latter  part  of  the  year  facilities  have  been  made  available  at  the 
Social  Centre  for  a small  amount  of  “outwork”  provided  by  local  firms  for 
the  more  suitable  handicapped  persons.” 
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I WORK  DONE  ON  BEHALF  OF  THE  CHILDREN’S  COMMITTEE 

I The  Health  Department  was  responsible  for  the  routine  medical  super- 
I vision  of  children  in  the  care  of  the  local  authority. 

Children  for  admission,  discharge,  or  for  boarding-out  were  examined  by 
I the  medical  officer  on  duty.  In  addition,  all  the  children  “in  care”  had  routine 
I medical  examinations  at  intervals  laid  down  by  the  Boarding-out  Regulations. 
The  regulations  specify  monthly  examinations  for  children  under  one  year, 
I six-monthly  or  yearly  examinations  for  older  children,  depending  on  whether 
ithey  are  in  Family  Homes  or  boarded-out  with  foster  parents. 

A medical  officer  attended  the  Elizabeth  Ashmore  Nursery  each  month  to 
I perform  routine  examinations  and  also  visited  Family  Homes,  accompanied  by 
la  health  visitor,  to  examine  the  older  children. 

; A special  report  to  the  Children’s  Committee  was  issued  once  a quarter  by 
I the  Medical  Officer  of  Health. 


Medical  Examinations: 

No.  of  examinations  on  admission  to  Homes 138 

No.  of  examinations  on  discharge  from  Homes  86 

No.  of  examinations  made  for  the  purposes  of  boarding-out  19 

No.  of  routine  examinations;  0-1  year  44 

1-5  years 90 

over  5 years  230 


Total  607 


Nutritional  Status: 

The  nutritional  status  was  satisfactory  at  all  the  routine  medical  examinations 
for  children  over  the  age  of  five  years. 


Classification  of  Defects  needing  Treatment  found  at  Routine 
Medical  Examinations: 


No.  of  defects  of  Teeth 
„ „ Skin 


5?  >> 

yy  yy 
yy  yy 
yy  yy 
yy  yy 
yy  yy 
yy  yy 
yy  yy 
yy  yy 
yy  yy 


„ Eyes  

„ Ears  

,,  Nose  and  Throat 

„ Speech  

,,  Mouth  

„ Nervous  System 

„ Abdomen  

„ Chest 

„ Sexual  Development 
„ Skull  


„ „ Psychological  defects 

„ „ Orthopaedic  defects  

Incidence  of  Anaemia  

„ „ Nocturnal  Enuresis  ... 

„ „ Retarded  Development 


14 

24 

53 

16 

18 

3 

3 

7 
11 

2 

2 

1 

12 

8 
1 

19 

2 


Total  No.  of  Defects  Ascertained  196 
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Each  defect  noted  above  was  either  already  being  treated,  or  treatment  was 
arranged  directly  or  by  referral.  Twenty-three  children  were  referred  for  a 
consultant  opinion,  and  four  children  were  referred  to  general  practitioners 
for  treatment. 


CARE  OF  CHILDREN  CO-ORDINATING  COMMITTEE 
PROBLEM  FAMILIES 

I am  grateful  to  Mr.  P.  E.  Varey,  Children’s  Officer,  for  supplying  the 
following  information ; — 

Quarterly  meetings  of  this  Committee  have  continued  to  be  held  under  the 
chairmanship  of  the  Medical  Officer  of  Health.  They  are  attended  by  senior 
officers  of  each  of  the  departments  of  the  Corporation  concerned  with  the 
health  and  welfare  of  children  in  their  own  homes,  by  the  Area  Officers  of  the 
National  Assistance  Board,  and  by  representatives  of  voluntary  organisations 
in  the  town  who  are  concerned  with  this  problem.  These  quarterly  meetings 
consider  policy  on  the  co-ordination  of  the  services  and  review  the  work  of  the 
monthly  Case  Conferences. 

The  Case  Conferences  are  held  under  the  chairmanship  of  the  Children’s 
Officer  and  are  attended  by  representatives  of  Corporation  departments, 
statutory  bodies  and  voluntary  organisations  most  intimately  connected  with 
the  neglect  of  children  in  the  town.  Wherever  it  is  thought  necessary,  dis- 
cussion takes  place  aimed  at  safeguarding  the  interests  of  the  children,  and 
individual  members  of  the  Committee  are  asked  to  make  their  own  contribution 
to  the  needs  of  the  case. 

During  the  year  the  Co-ordinating  Committee  considered  a total  of  62'- 
families  involving  230  children  of  which  25  families  involving  84  children  were 
newly  reported  cases. 

Of  these — 

22  families  (86  children)  were  considered  to  have  improved  or  their  needs 
to  have  been  met  to  such  an  extent  as  to  justify  their  deletion  from 
the  register 

1 family  involving  4 children  was  deleted  from  the  register,  the  family 
having  left  the  area 

4 families  involving  7 children  were  deleted  from  the  register,  the  children 
having  been  received  into  the  care  of  the  Local  Authority  and  there 
being  no  apparent  likelihood  of  rehabilitation 

35  families  involving  133  children  remained  on  the  list.  Of  these,  it  was 
felt  that  at  least  8 of  the  families,  involving  34  children,  were  con- 
sidered to  be  showing  encouraging  progress.  The  remaining  27 
families  are  regarded  as  being  in  need  of  continued  supervision. 


NURSING  HOMES 

The  two  nursing  homes  with  27  and  24  beds  respectively,  registered  undei 
Section  187  of  the  Public  Health  Act,  1936,  continued  satisfactorily. 
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CREMATION 


The  ‘Overdale’  Crematorium  has  now  completed  five  full  years  of  operation. 
The  details  are  as  follows : — 


Year 

Number  of 
Bolton  Residents 
cremated 

Cremation  of 
persons  from 
other  areas 

Total 

Cremations 

Approx,  percentage 
of  deceased  Bolton 
Residents  who  were 
cremated 

1955 

659 

774 

1,433 

28% 

1956 

745 

1,041 

1,786 

34  “o 

1957 

807 

1,028 

1,835 

36% 

1958 

861 

1,071 

1,932 

40% 

1959 

938 

1,223 

2,161 

44% 

The  number  of  cremations  and  the  proportion  of  deceased  Bolton  residents 
who  were  cremated  continued  to  increase.  There  has  been  a steady  increase 
in  the  number  of  cremations  since  the  crematorium  opened  in  1955. 

The  Medical  Officer  of  Health,  the  Deputy  Medical  Officer  of  Health  and 
an  Assistant  Medical  Officer  have  acted  as  Medical  Referee  and  Deputy  Medical 
I Referees  respectively.  No  serious  difficulties  were  encountered  during  the  year. 

I 

I REHOUSING  ON  GENERAL  MEDICAL  GROUNDS 

As  in  1958,  the  Housing  Committee  allocated  50  houses,  25  in  the  first 
six  months  of  the  year,  and  25  in  the  second  six  months  of  the  year,  for  persons 
to  be  rehoused  on  medical  grounds,  including  tuberculosis.  In  all,  218  requests 
' were  received  and  with  few  exceptions  were  accompanied  by  medical  certifi- 
cates. In  each  case  where  a general  practitioner  gave  a medical  recommendation 
for  rehousing  a health  visitor  reported  on  the  housing  conditions  and  social 
I needs  of  the  individual  or  family.  The  Medical  Officer  of  Health  also  visited 
a considerable  number  of  cases.  Where  indicated,  because  of  disrepair  to  a 
I house,  a public  health  inspector  visited  and  took  any  necessary  action  to  have 
, it  repaired. 

1 

A total  of  40  recommendations  was  made,  summarised  as  follows : — 

Medical  reasons  other  than  tuberculosis  28 

Tuberculosis  12 

I Total  40 


Ten  families  recommended  in  1958  were  rehoused  during  1959.  In  addition, 
14  transfers  were  recommended. 

A summary  of  those  where  a recommendation  was  not  made  is  given 


below ; — 

Suitable  for  rehousing  but  not  recommended  ...  20 

To  be  reviewed  1 

To  be  dealt  with  as  Individual  Unfit  Houses  ...  6 

To  be  dealt  with  in  Slum  Clearance  Areas 12 

Not  recommended 125 


Total  164 
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It  will  be  noted  that  20  were  suitable  for  rehousing  but  could  not  be 
recommended  in  view  of  the  shortage  of  suitable  accommodation.  In  125  cases 
a recommendation  for  rehousing  was  not  made,  there  being  insufficient  reason. 

Among  the  40  cases  recommended  for  rehousing  on  medical  grounds,  the 


disabilities  were  as  follows : — 

Respiratory  diseases 5 

Osteo-arthritis  and  rheumatoid  arthritis  6 

Diseases  of  the  heart  and  circulation  7 

Nervous  diseases  6 

Other  diseases  4 


Total  28 


Types  of  case  recommended  for  rehousing  are  the  severely  disabled  indi- 
vidual who  cannot  go  upstairs  and  who  has  to  spend  most  of  the  time  in  bed 
in  a small  living  room,  and  the  tuberculous  patient  whose  rehousing  will  U 
improve  the  prospect  of  recovery  and  help  to  prevent  the  spread  of  infection. 
The  individual  experiencing  some  discomfort  on  going  upstairs  or  living  in  a 
hilly  part  of  the  town  is  not  so  easy  to  deal  with.  A particular  difficulty  is 
found  where  two  old  people  are  occupying  a large  house  which  is  too  big  for 
them.  They  would,  of  course,  be  better  in  a smaller  house  which  is  more 
easily  run,  but  from  a strictly  medical  point  of  view,  to  recommend  rehousing 
for  this  type  of  case  is  usually  not  possible. 


BATHS  AND  WASH-HOUSES 

Early  in  the  year  the  Council  approved  the  appointment  of  a Baths  Superin- 
tendent who  would  be  responsible  for  the  management  of  Bridgeman  Street  ' 
and  High  Street  Baths  and  for  supervising  the  work  of  the  managers  of  Moss 
Street  Baths  and  Wash-house  and  Hennon  Street  Slipper  Baths,  Rothwell 
Street  Wash-house  and  Slipper  Baths,  and  the  Turkish  Baths. 

On  the  4th  March,  1959,  Mr.  A.  Markham,  M.N.A.B.S.,  who  was  pre-  ‘ 
viously  manager  of  Bridgeman  Street  and  High  Street  Baths,  was  appointed  ] 
Superintendent. 

His  duties  are: — 

1.  To  advise  the  Medical  Officer  of  Health  on  all  matters  relating  to  the  . 
running  of  the  baths  and  wash-houses. 

2.  To  be  responsible  for  the  oversight  of  all  the  baths  and  wash-houses.  ’ 

3.  To  consult  with  the  staff  of  the  Borough  Architect  on  all  matters 
relating  to  the  repairs  and  maintenance  of  the  baths  and  wash-houses.  • 

4.  To  be  responsible  for  mobility  of  labour  between  the  various 
establishments. 

5.  To  make  detailed  investigations  of  plans  put  up  by  individual  managers 

for  changes  in  their  establishments  and  to  report  thereon  to  the 
Medical  Officer  of  Health.  i £ 

6.  To  be  responsible  for  the  day-to-day  running  of  Bridgeman  Street  and  ' '■ 
High  Street  Baths  with  the  assistance  of  a senior  man  at  each  establish-  ^ 
ment. 
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j The  existence  of  a senior  baths  administrator  on  the  staff  of  the  Health 
Department  and  responsible  to  the  Medical  Officer  of  Health  is  serving,  among 
I other  things,  two  purposes.  First,  it  is  possible  by  supervision  to  raise  the 
I standard  of  all  the  baths  establishments  to  that  of  the  highest.  Second,  the 
managers  now  have  an  officer,  at  a reasonably  high  level,  to  whom  they  can 
iturn  for  technical  advice  and  support  in  the  improvement  of  their  establish- 
^ments. 

The  various  establishments  offered  the  following  facilities: — 

[ Baths : 

! High  Street 

j 

j Bridgeman  Street... 

Moss  Street 

Hennon  Street 

Rothwell  Street  ... 

Great  Moor  Street 

VC'ash-houses  : 

Moss  Street 


’ Rothwell  Street 

i 


1 Plunge 

9 Slipper  Baths 

2 Plunges 

25  Slipper  Baths 

2 Plunges 
18  Slipper  Baths 

23  Slipper  Baths 
1 Shower  Bath 

1 5 Slipper  Baths 
Turkish  Baths 


6 Electric  Rotary  Washing  Machines 
12  Hand-washing  Stalls 
1 Coin-Slot  Ironing  Machine 

12  Electric  Rotary  Washing  Machines 
18  Hand-washing  Stalls 
1 Coin-Slot  Ironing  Machine 


The  attendances  at  the  various  establishments  during  the  last  three  years 
ire  compared  below : — 


Swimming  Plunges 

Slipper  Baths 

Wash-houses 

1957 

1958 

1959 

1957 

1958 

1959 

1957 

1958 

1959 

High  St.  Baths 

ft 

59,735 

64,196 

69,370 

17,112 

15,717 

14,878 

pridgeman  St. 

B Baths . . 

123,241 

128,125 

144,763 

38,241 

38,470 

36,405 

Vloss  St.  Baths 
and  Wash- 
houses 

81,956 

121,769 

119,489 

35,228 

35,393 

36,308 

24,669 

24,938 

22,351 

iennon  St. 
Baths.  . 

21,912 

19,100 

19,538 

Gthwell  St. 
Wash-houses 

15,944 

18,365 

17,810 

34,094 

42,149 

40,144 

Totals  . . 

264,932 

314,090 

333,622 

128,437 

127,045 

124,939 

58,763 

67,087 

62,495 

J81 


Turkish  Baths: 

Attendances  at  the  Turkish  Baths  decreased  slightly,  being  lower  than  the 


two  previous  years.  Figures  for  the  last  six  years  were  as  follows : — 

Year 

Attendances 

1954  

...  6,651 

1955  

...  6,696 

1956  

...  6,991 

1957  

...  7,693 

1958  

...  7,711 

1959  

...  7,498 

The  general  increase  in  swimming  attendances  was  probably  due  to  the 
excellent  summer  weather.  Slum  clearance  in  the  School  Hill  area  would 
probably  account  for  the  decrease  at  Moss  Street  Baths  as  many  swimmers 
would  transfer  to  Bridgeman  Street  Baths  which  are  convenient  for  most  bus 
services.  The  attendances  of  children  in  organised  parties  from  Bolton  schools 
were  61,182  compared  with  50,213  in  1958.  Children  from  Lancashire  Educa- 
tion Authority  schools  numbered  4,245  compared  with  3,294  in  1958. 

Each  year  150  passes  which  entitle  the  holders  to  a year’s  free  swimming 
are  awarded  by  the  Health  Committee  to  school  children  who  pass  the  tests  set 
by  the  Bolton  Scholarship  Scheme  for  the  Encouragement  of  Swimming.  In 
addition,  citizens  of  Bolton  who  pass  the  examination  for  the  bronze  medallion 
of  the  Royal  Life  Saving  Society  are  also  awarded  passes  which  entitle  the 
holders  to  a year’s  free  swimming.  To  this  latter  group,  1 64  passes  were  awarded 
compared  with  140  in  1958. 

Fifteen  swimming  clubs  took  advantage  of  the  facilities  for  after-hours 
swimming  and  the  promotion  of  water  polo  matches.  In  addition  to  the  Bolton 
Swimming  Club  and  the  Bolton  Bridgeman  Swimming  Club  the  baths  are  used 
by  clubs  from  local  industries,  youth  organisations  and  schools,  and  one  which 
specialises  in  giving  swimming  instruction  to  adults.  Seventeen  swimming 
galas  were  held  by  various  organisations  during  the  year. 

There  was  again  a decrease  in  the  number  of  persons  using  the  slipper 
baths  and  this  tendency  is  likely  to  continue  as  the  slum  clearance  schemes 
progress  and  tenants  are  transferred  to  modern  houses. 

The  decrease  in  attendances  at  the  wash-houses  may  have  been  due  to  the 
better  weather  giving  the  opportunity  to  dry  clothes  in  the  open  air  and  also 
to  the  slum  clearance  schemes  in  the  area.  This  decrease  may  only  be  tem- 
porary until  new  blocks  of  flats  are  built  in  the  cleared  areas. 

The  coin-slot  ironing  machines  at  Moss  Street  and  Rothwell  Street  were 
used  46,841  times  and  61,934  times  respectively,  a slight  decrease  on  last  year’s 
flgures.  The  later  evening  sessions  at  both  wash-houses  continued  and  were 
well  attended. 

The  plunge  water  in  all  the  public  baths  is  supplied  from  the  town’s  water 
mains.  The  holding  capacity  of  all  plunges  totals  243,072  gallons,  details  as 
follows : — 


Holding 

Holding 

Large 

Capacity 

Small 

Capacity 

Plunge 

(Gallons) 

Plunge 

(Gallons) 

Bridgeman  Street 

75'  X 25' 

46,875 

46'  X 19' 

22,444 

High  Street 

75'  X 26' 

61,936 

Moss  Street 

75'  X 30' 

75,337 

60'  X 21' 

36,480 
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The  treatment  of  the  water  in  each  establishment  is  by  the  process  of 
continuous  filtration  with  a four-hour  turnover,  combined  wdth  controlled 
chlorination,  sulphate  of  alumina,  and  sodium  carbonate. 

Daily  tests  of  the  water  are  made  to  ensure  that  the  chlorine  content  of 
0.5  to  1.0  parts  per  million  and  pH  value  of  7.0  to  7.5  is  maintained. 

V'isits  to  all  the  baths  at  least  once  a month,  at  unspecified  times,  are  made 
by  the  staff  of  the  Borough  Analyst’s  section  for  the  purpose  of  taking  samples 
of  the  water  for  chemical  and  bacteriological  analyses.  The  water  in  each  of 
the  plunges  is  examined  for  pH  value,  free  and  total  residual  chlorine  content ; 
also  from  a bacteriological  aspect,  the  examination  includes  the  number  of 
1 organisms  present  in  the  water  and  tests  for  the  presence,  and  types  of 
jcoliform  organisms. 

The  results  have  shown  that  all  the  waters  are  consistently  of  the  same 
high  standard  of  purity  as  the  town’s  water  from  which  the  baths  are  supplied. 


I 


I 
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METEOROLOGICAL  SUMMARY,  1959 
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Rainfall:  Average  1887  to  1959:  44-500 
Sunshine:  Average  1887  to  1959:  1058-3  hrs. 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 


Principal  School  Medical  Officer . . . 

Deputy  Principal  School  Medical 
Officer 

School  Medical  Officers 


Dr.  Ronald  W.  Elliott  (Resigned  28.2.59) 

Dr.  A.  I.  Ross  (Commenced  9.4.59) 


Dr.  Reginald  D.  Haigh 
Dr.  Iain  S.  Macdonald 
Dr.  Godfrey  C.  Galea 
Dr.  Geoffrey  A.  Levell 
Dr.  Margaret  T.  McCaffrey 
Dr.  Eve  M.  Mawdsley 
Dr.  Audrey  Seddon 
Dr.  Beryl  L.  Sephton 
Dr.  Mavis  J.  Allanson 

Dr.  Eric  Foster 

Dr.  Robert  G.  Haughie 


(Resigned  17.5.59) 
(Commenced  11.6.59) 

(Resigned  31.7.59) 
(Resigned  18.5.59) 

(Part-time) 

(Part-time) 

(Full-time  from 

18.5.59) 

(Part-time) 
(Commenced  8.6.59) 
(Commenced  1.9.59) 


School  Medical  Officers  worked  part-time  in  both  the  Maternity  and  Child  Welfare  and 
School  Health  Services,  and  were  appointed  as  Assistant  Medical  Officers  of  Health  and 
School  Medical  Officers. 


Ophthalmic  Surgeons 

Dr.  J.  Ratcliffe 

Dr.  J.  Morrison 

(Part-time) 

(Part-time) 

Ear,  Nose  and  Throat  Surgeon . . . 

Mr.  G.  G.  Mo’vvat 

(Part-time) 

Principal  School  Dental  Officer . . . 

Mr.  A.  E.  Shaw 

School  Dental  Officers 

Mr.  Stanley  J.  Bray 

Mrs.  Joyce  O.  Burton 

Mr.  James  J.  Corrigan 

Mr.  Martin  R.  Annis 

Mrs.  Mary  McKenna 

Mr.  Ian  G.  Black 

Mrs.  Erika  P.  Mellakauls 

(Part-time) 

(Resigned  17.4.59) 
(Part-time) 

(Resigned  26.11.59) 
(Part-time) 

(Part-time) 

(Resigned  31.8.59) 

(Commenced  14.12.59) 

Dental  Anaesthetist 

Dr.  Elizabeth  Mitchell 

(Part-time) 

Psychiatrist 

Dr.  Elizabeth  Berndt 

(Part-time) 

Educational  Psychologist 

Mr.  Barry  P.  Frost 

(Commenced  1.9.59) 

Social  Worker 

Mrs.  L.  O.  Green 

Speech  Therapists 

Mrs.  F.  Barber 

Miss  A.  M.  Kelly 

Chiropodist  

Miss  A.  C.  Drury 

(Part-time) 

Superintendent  Nursing  Officer  . . 

. Miss  E.  M.  Richardson 

Deputy’  Superintendent  Health 
Visitor  and  School  Nurse 

Miss  A.  M.  Fraser 

NURSING  STAFF 

On  the  31st  December  there  were  3 full-time  School  Nurses,  and  26  Health  Visitors  and 
one  Clinic  Nurse  working  part-time  on  School  Health  and  part-time  on  Maternity  and  Child 
Welfare  work — the  equivalent  of  10  full-time  School  Nurses. 

The  Superintendent  Nursing  Officer  supervised  the  work  of  the  staff  and  was  assisted 
by  the  Deputy  Superintendent  Health  Visitor  and  School  Nurse. 


DENTAL  ATTENDANTS 

There  were  5 dental  attendants  employed  on  the  3 1 st  December. 
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Health  Department, 

Civic  Centre, 

Bolton. 

June,  1960 


To  the  Chairman  and  Members  of  the  Special  Services  Sub-Committee 
of  the  Bolton  Education  Committee. 

During  the  year.  Dr.  R.  W.  Elliott,  Principal  School  Medical  Officer,  left  the 
service  of  the  Corporation  to  take  up  the  appointment  of  County  Medical  Officer 
and  Principal  School  Medical  Officer  to  the  West  Riding  of  Yorkshire.  Dr.  R. 
D.  Haigh,  Deputy  Principal  School  Medical  Officer  also  left  to  take  up  the 
appointment  of  Medical  Officer  of  Health  and  Principal  School  Medical  Officer 
to  the  City  of  Lincoln.  Dr.  I.  S.  Macdonald  became  Deputy  Medical  Officer 
of  Health  and  Deputy  Principal  School  Medical  Officer  of  Bolton  in  June,  and 
1 was  appointed  Medical  Officer  of  Health  and  Principal  School  Medical  Officer 
in  April. 

The  service  continued  on  much  the  same  lines  as  before.  The  slight  yearly 
decrease  in  the  numbers  of  children  attending  minor  ailment  clinics  continued. 
As  mentioned  in  the  report,  this  reduction  is  probably  due  to  general  improve- 
ment in  the  children’s  health. 

In  1960  it  is  planned  to  open  at  the  Hayward  Schools  a medical  room  in 
which  minor  ailments  can  be  treated  and  school  medical  inspections  take  place. 
This  will  be  most  useful  as  at  present  children  requiring  minor  ailment  treat- 
ment have  to  go  to  the  Robert  Galloway  Clinic. 

The  two  weekly  sessions  held  by  the  Chiropodist  have  proved  enough  to 
give  necessary  treatment,  and  further  sessions  are  not  considered  necessary. 

Unfortunately,  the  percentage  of  children  found  with  nits  or  vermin  when 
inspected  by  school  nurses  remained  over  7 per  cent.  This  may,  in  part,  be 
accounted  for  by  a larger  number  of  inspections  during  1959  and  1958  than  in 
previous  years  when  the  number  found  infested  was  considerably  less.  The 
school  nurses  work  hard  on  this  problem. 

The  general  condition  of  the  school  children  continued  to  be  very  good,  of 
7,961  children  examined  at  periodic  inspections  only  21  (0.27  per  cent)  being 
regarded  as  unsatisfactory. 

In  1959,  immunisation  against  tetanus  was  offered  to  school  children.  Such 
immunisation  has  been  given  to  babies  as  triple  antigen — (diphtheria,  whooping 
cough  and  tetanus) — since  1956  and  those  school  children  who  are  given 
booster  injections  in  1961  will  have  received  it  in  infancy,  but  until  then,  special 
measures  are  necessary  to  immunise  school  entrants  against  tetanus.  Although 
the  incidence  of  tetanus  in  an  industrial  town  such  as  Bolton  is  low,  children 
may  be  exposed  to  the  risk  of  infection  on  holiday  or  if  they  leave  the  town. 
.Mso,  if  satisfactorily  immunised  against  tetanus  it  is  not  necessary  for  the  child 
to  be  given  anti-tetanic  serum  if  they  suffer  a cut  or  wound,  thus  avoiding  the 
i frequent  unpleasant  and  occasionally  dangerous  reactions  to  serum. 


5 


Most  unfortunately,  the  Authority  is  still  short,  and  likely  to  remain  short, 
of  dental  staff  and  dental  caries  is  a very  great  problem,  approximately  7,500  of 
the  10,500  children  examined  requiring  treatment.  It  is  hoped  to  undertake 
greater  health  education  among  school  children  on  dental  hygiene  next  year. 

Measles  was  troublesome  during  the  year,  and  towards  the  end,  dysentery 
was  becoming  prevalent.  Both  conditions  are  difficult  to  influence  by  control 
measures. 

I should  like  to  thank  the  Committee  and  the  staff  of  the  Education  Depart- 
ment for  their  helpfulness  and  co-operation  during  the  year. 


Principal  School  Medical  Officer. 


n 
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GENERAL  INFORMATION 


No.  of  pupils  on  registers  of  maintained  schools 25,373 


Children  attending: 


Nursery  Schools 

159 

Primary  Schools 

15,751 

Secondary  Modern  Schools  

5,619 

Secondary  Technical  Schools  

1,771 

Secondary  Grammar  Schools  

1,775 

Special  Schools  

298 

The  number  of  children  attending  primary  schools  included  1 ,063  children 
39  nursery  classes  held  in  28  of  the  primary  schools. 

No.  of  schools  maintained  by  the  Authority 

93 

Nursery  Schools 

2 

Primary  Schools 

67 

Secondary  Schools  

21 

Special  Schools  

3 

ARRANGEMENTS  FOR  TREATMENT  AND 

EXAMINATIONS 

SPECIAL 

Minor  Ailments: 


Consultation  and  Treatment  Sessions — Doctor  in  Attendance 


No.  OF 

School  Clinic  Day  and  Time  Sessions 

OF  Commencement  Weekly 

Robert  Galloway  Clinic,  Tuesday  Thursday,  2 

Ward  Street.  9.30  a.m. 

Charles  Street  Clinic,  Wednesday,  2.0  p.m.  2 

off  Folds  Road.  Saturday,  9.30  a.m. 

The  Withins  School  Clinic,  Wednesday,  9.30  a.m.  1 

NX’ithins  Lane,  Breightmet. 

.\stley  Bridge  School  Clinic,  Thursday,  9.30  a.m.  1 

\loss  Bank  Way. 


Minor  Ailment  Treatment  Sessions — Nurse  only  in  Attendance 


No.  OF 

School  Clinic  Day  and  Time  Sessions 

OF  Commencement  Weekly 

Robert  Galloway  Clinic,  Monday  to  Saturday,  6 

Ward  Street.  9.30  a.m. 

Charles  Street  Clinic,  Monday  to  Friday,  2.0  p.m.  6 

off  Folds  Road.  Saturday,  9.30  a.m. 

The  Withins  School  Clinic,  Monday,  Wednesday  and  3 

'X’ithins  Lane,  Breightmet.  Friday,  9.30  a.m. 

.■\stley  Bridge  School  Clinic,  Tuesday  and  Thursday,  2 

Moss  Bank  Way.  9.30  a.m. 
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Treatment  Centres  with  only  a school  nurse  in  attendance  were  conducted 
at  the  following  schools : — 


Brownlow  Fold Thursday  morning 

Gaskell  Street Wednesday  afternoon 

Whitecroft  Wednesday  morning 


Dental  Surgeries: 

Six  dental  surgeries  were  in  operation  as  follows : — 

Robert  Galloway  Clinic  2 Surgeries 

Monday  to  Friday,  9.30  a.m.  and  2.0  p.m. 
and  Saturday  at  9.30  a.m. 

Charles  Street  School  Clinic 2 Surgeries 

Monday  to  Friday,  9.30  a.m. 
and  Tuesday  at  2.0  p.m. 

Astley  Bridge  School  Clinic  1 Surgery 

Friday  at  9.30  a.m. 

(Closed  14th  April,  1959) 

The  Withins  School  Clinic  1 Surgery 

Monday,  Tuesday,  Wednesday  and 
Thursday  at  9.30  a.m. 

(Closed  31st  August,  1959) 

Aural  Clinics: 

The  Consultant  Aural  Surgeon  attended  fortnightly  at  both  the  Charles, 
Street  School  Clinic  and  the  Robert  Galloway  Clinic  to  see  by  appointment’ 
school  children  who  were  referred  by  the  school  medical  officers. 

Ophthalmic  Clinics: 

The  Consultant  Ophthalmic  Surgeons  attended  at  the  Charles  Street  and 
Robert  Galloway  Clinics  for  a total  of  1 7 hours  per  week  to  examine  by  appoint- 
ment children  referred  by  the  school  medical  officers.  The  clinics  were  held 
as  follows: — 


No.  OF  Sessions 
Weekly 
3 


Monday  morning  'I 

Wednesday  afternoon  at  the  Robert  Galloway  Clinic 
Friday  afternoon  f 
Saturday  morning  J 
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Morning  sessions  commenced  at  9.30  a.m.  and 
afternoon  sessions  at  2.0  p.m. 


Child  Guidance: 

The  Child  Guidance  Clinic  was  held  at  the  Robert  Galloway  Clinic 
Dr.  Elizabeth  Berndt,  the  Child  Psychiatrist,  attended  on  Monday  afternoon 
Wednesday  morning  and  Thursday  afternoon  to  see  patients  by  appointment. 
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j Speech  Therapy: 

Speech  therapy  was  given  at  the  Robert  Galloway  Clinic.  Two  speech 
therapists  were  employed  full-time  throughout  the  year.  One  of  the  speech 
therapists  undertook  sessions  at  Woodside  School  in  addition  to  her  work  at 
the  clinic. 

Audiometry: 

Routine  audiometric  testing  was  carried  out  on  all  children  in  the  seven 
i year  age  group  in  primary  schools  and  the  twelve  year  age  group  in  secondary 
: schools.  It  was  also  carried  out  on  children  with  speech  defects  and  those  who 
were  apparently  backward.  In  these  cases  the  children  were  given  a screening 
test  in  school  and  those  who  failed  were  given  a pure  tone  audiogram.  Pure 
tone  audiography  was  used  for  children  referred  by  medical  officers. 

Ultra-Violet  Light  Treatment: 

Facilities  for  ultra-violet  light  therapy  were  available  in  the  Health  Depart- 
ment. Children  were  recommended  for  this  treatment  by  school  medical 
officers. 

. Breathing  Exercises: 

The  physiotherapist  in  the  Health  Department  gave  instruction  in  breathing 
exercises  for  children  recommended  for  this  treatment  by  school  medical 
officers,  chest  physicians  and  the  aural  surgeon.  She  also  gave  instruction  in 
breathing  exercises  to  children  attending  Lostock  Open  Air  School  who  were 
recommended  for  this  treatment. 


MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN 

The  routine  medical  inspection  of  school  children  continued  on  the  same 
lines  as  in  previous  years.  Three  inspections  are  carried  out  during  the  school 
life  of  each  child — one  on  entry  to  school,  one  in  the  last  year  at  primary  school 
and  one  in  the  last  year  of  attendance  at  a secondary  school.  Children  attending 
special  schools  are  inspected  annually. 

Special  examinations  were  carried  out  at  the  request  of  parents,  nurses, 
teachers  and  others  at  times  when  a routine  examination  was  not  due.  Re- 
inspections were  carried  out  where  defects  found  at  routine  or  special  examina- 
tions were  felt  to  require  review  before  the  next  routine  inspection  was  due. 


Periodic  Medical  Inspections 

Number  of  children  inspected  in  the  above  groups : 

Entrants  3,226 

Primary  School  Leavers  2,358 

Senior  Leavers  1,767 


Total  7,351 

Additional  periodic  inspections  (including 

Special  Schools)  610 


Grand  Total 7,961 


Other  Examinations 

Special  examinations 9,528 

Re-inspections  9,091 


Total  18,619 
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RESULT  OF  INSPECTIONS 


Periodic  Inspections 

The  number  of  defects  requiring  treatment  found  at  periodic  inspections 
was  1,972,  compared  with  1,358  in  1958.  The  increase  in  the  total  number 
of  defects  found  is  to  some  extent  explained  by  the  increase  in  the  number  of 
inspections  in  1959.  In  1958,  6,946  routine  inspections  were  carried  out,  and 
in  1959  the  number  was  7,961. 


Periodic  Inspections 

Defect  or  Disease 

Entrants 

Leavers 

Others — 
Primary  School 
Leavers 

Additional  periodic 
inspections  and 
Special  Schools 

TOTAL 

Re- 

Re- 

Re- 

Re- 

Re- 

Re- 

Re- 

Re- 

quiring 

quiring 

quiring 

quiring 

quiring 

quiring 

quiring 

quiring 

treat- 

obser- 

treat- 

obser- 

treat- 

obser- 

treat- 

obser- 

ment 

vation 

ment 

vation 

ment 

vation 

ment 

vation 

Skin 

59 

59 

64 

35 

93 

75 

216 

169 

Eyes: 

a.  Vision 

144 

432 

161 

269 

312 

329 

617 

1,030 

b.  Squint 

36 

64 

6 

27 

23 

67 

65 

158 

c.  Other 

11 

4 

2 

18 

14 

14 

27 

36 

Ears: 

a.  Hearing  . . 

60 

143 

44 

37 

91 

152 

195 

332 

b.  Otitis  Media 

27 

86 

10 

25 

9 

84 

46 

195 

c.  Other 

16 

26 

3 

4 

14 

21 

33 

51 

Nose  and  Throat 

152 

486 

29 

65 

112 

291 

293 

842 

Speech 

17 

101 

6 

7 

22 

113 

45 

221 

Lymphatic  Glands 

17 

163 

1 

25 

5 

97 

23 

285 

Heart 

1 

38 

- 

21 

2 

35 

3 

94 

Lungs 

67 

137 

2 

18 

19 

76 

88 

231 

Developmental : 

21 

a.  Hernia 

8 

11 

3 

1 

3 

9 

14 

b.  Other 

25 

73 

4 

15 

36 

100 

65 

188 

Orthopaedic: 

44 

a.  Posture 

1 

14 

- 

5 

1 

25 

2 

b.  Feet  . . 

22 

83 

3 

30 

23 

51 

48 

164 

c.  Other 

19 

64 

13 

53 

26 

88 

58 

205 

Nervous  System: 

39 

a.  Epilepsy  . . 

3 

21 

1 

3 

4 

15 

8 

b.  Other 

2 

16 

1 

5 

12 

16 

15 

37 

Psychological : 

92 

a.  Development 

_ 

28 

- 

3 

3 

61 

3 

b.  Stability  . . 

1 

73 

3 

5 

10 

98 

14 

176 

Abdomen  . . 

11 

24 

1 

1 

6 

23 

18 

48 

Other 

38 

20 

5 

18 

33 

55 

76 

93 

Totals 

737 

2,166 

362 

690 

873 

1,895 

1,972 

4,751 
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Summary  of  Pupils  found  to  require  Treatment 


Age  Group  Inspected 
(By  year  of  birth) 

For 

defective  vision 
(excluding 
squint) 

For  any  of  the 
other  conditions 
recorded  in 
previous  table 

Total 

individual 

pupils 

1955  and  later 

4 

65 

67 

1954 

36 

194 

216 

1953 

105 

319 

401 

1952 

18 

63 

76 

1951 

6 

19 

21 

1950 

7 

10 

12 

1949 

151 

234 

366 

1948 

95 

128 

199 

1947 

9 

6 

14 

1946 

11 

18 

27 

1945 

133 

158 

261 

1944  and  earlier 

42 

36 

76 

Totals 

617 

1,250 

1,736 

Special  Inspections 

The  following  table  shows  the  number  of  defects  found  at  special 
inspections. 


Defect  or  Disease 

Special  Inspections 

Requiring  Treatment 

Requiring  to  be  kept 
under  observation 

Skin  

362 

60 

Eyes : 

a.  Vision 

36 

24 

b.  Squint  

5 

2 

c.  Other 

40 

6 

Ears: 

a.  Hearing  

144 

134 

b.  Otitis  Media  

71 

40 

c.  Other 

59 

15 

Nose  and  Throat 

208 

78 

Speech 

37 

42 

Lymphatic  Glands  

2 

5 

Heart  

6 

21 

Lungs 

44 

41 

Developmental : 

a.  Hernia  

3 

4 

b.  Other 

22 

14 

Orthopaedic : 

a.  Posture  

4 

1 

b.  Feet  

13 

7 

c.  Other 

34 

23 

Ners'ous  System: 

a.  Epilepsy  

5 

10 

b.  Other 

1 1 

22 

Psychological : 

a.  Development  

17 

29 

b.  Stability  

34 

49 

Abdomen  

22 

10 

Other  

112 

83 

Totals  

1,291 

720 
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Presence  of  Parents  at  Periodic  Medical  Inspections: 

Age  Group  Inspected 

No.  of  pupils 
inspected 

No.  with  parent 
present 

Entrants 

3,226 

2,472 

Primary  School  Leavers  

2,358 

1,622 

Senior  Leavers  

1,767 

216 

Additional  periodic  inspections  (including  Special 
Schools) 

610 

316 

Totals  

7,961 

4,626 

Visits  to  the  homes  of  children  by  school  nurses: 

The  number  of  home  visits  paid  by  school  nurses  was  930.  This  is  virtually 
the  same  number  as  in  1958  when  928  visits  were  paid.  Some  of  these  visits 
were  made  in  connection  with  failure  to  attend  clinics  held  either  by  the  local 
education  authority  or  at  the  hospital.  Visits  were  also  made  in  order  to  help 
parents  to  deal  with  the  cleansing  of  children  who  were  infested  with  vermin. 
Special  visits  were  paid  when  a child  was  about  to  be  examined  under  Section 
34  or  Section  57  of  the  Education  Act,  1944,  in  order  to  provide  an  accurate 
report  about  home  conditions. 


MINOR  AILMENTS 

There  was  a slight  decrease  in  the  number  of  children  attending  school; 
clinics  and  treatment  centres  during  the  year.  2,877  children  attended  in  1959,^ 
compared  with  3,005  in  1958.  There  has  been  a decline  in  the  numbers  of 
children  attending  minor  ailment  clinics  in  recent  years,  and  it  appears  that  this 
decline  is  continuing.  The  reason  for  this  decline  cannot  be  stated  with 
certainty,  but  it  is  probably  associated  with  the  general  improvement  in  child 
health  which  has  taken  place.  There  is  no  reason  to  believe  that  the  decline  in 
attendances  at  minor  ailment  clinics  is  the  result  of  failure  to  attend  for 
treatment. 


Clinic 

or 

Centre 

No.  of 
individual 
children 
who 

attended 

Children 
seen  by 
medical 
officer 
on  first 
visit 

No.  of 
subsequent 
visits  to 
medical 
officer 

Children 

seen 

by  nurse 
on  first 
visit 

No.  of 
subsequent 
visits  to 
nurse 

Total 
No.  of 
Atten- 
dances 

Robert  Galloway.  . 

1,122 

734 

227 

858 

2,355 

4,174 

Charles  Street  . . 

844 

499 

247 

783 

2,375 

3,904 

The  Withins 

416 

270 

109 

304 

908 

1,591 

Astley  Bridge 

175 

154 

35 

82 

266 

537 

Treatment  Centres 

315 

- 

- 

315 

572 

887 

Totals 

2,872 

1,657 

618 

2,342 

6,476 

11,093 

12 


The  number  of  visits  by  children  to  the  treatment  centres  in  schools  was 
, as  follows : — 


Whitecroft  

...  234 

Gaskell  Street  

...  219 

Brownlow  Fold  

...  434 

Total 

...  887 

NOTES  ON  SPECIFIC  DEFECTS 
Diseases  of  the  Skin: 

Ten  new  cases  of  scabies  were  treated  during  the  year.  The  incidence  of 
1 scabies  continues  to  be  low  but  a few  cases  still  occur  each  year.  Scabies 
is  not  readily  transmissible  in  the  conditions  prevailing  in  school  but  it  does 
’ spread  readily  as  a result  of  closer  contact  in  the  home,  and  for  this  reason  it 
is  usual  to  find  that  several  children  in  a household  are  infested. 

! Four  cases  of  ringworm  of  the  body  were  treated  during  the  year,  but  there 
I were  no  cases  of  ringworm  of  the  scalp.  A Wood’s  light  is  available  in  the 
department  and  has  been  used  to  examine  a number  of  cases  in  which  patchy 
j alopaecia  was  found.  None  of  these,  however,  proved  to  be  ringworm. 


Disease 

No.  of  cases  treated  or 
under  treatment  by  the 
Authority 

Ringworm : 

(i)  Scalp  

(ii)  Body  

4 

Scabies 

10 

Impetigo  

74 

Other  skin  diseases 

285 

T OTAL 

373 

Impetigo  treated  in  School  Clinics: 

The  number  of  cases  of  impetigo  treated  in  school  clinics  increased  ap- 
' preciably  compared  with  1958.  There  is  no  apparent  reason  why  this  should 
have  occurred  but  the  table  below,  which  gives  the  figures  for  the  past  ten 
I years,  shows  that  the  incidence  of  impetigo  has  fluctuated  widely  from  year 
to  year.  


Year 

No.  of  Cases 

Year 

No.  of  Cases 

1950 

45 

1955 

76 

1951 

39 

1956 

43 

1952 

51 

1957 

32 

1953 

74 

1958 

39 

1954 

120 

1959 

74 

Defects  of  the  Ear,  Nose  and  Throat: 

At  periodic  routine  medical  inspections  diseases  of  the  ear,  nose  and  throat 
were  found  in  a large  number  of  children. 

A total  of  573  children  underwent  an  operation  for  removal  of  tonsils  and 
adenoids,  3 had  operations  for  diseases  of  the  ear,  and  3 for  other  nose  and 
throat  conditions.  One  hundred  and  thirty-eight  of  these  children  were  seen 
by  the  aural  surgeon  at  school  clinics  and  referred  to  hospital  for  treatment,  and 
441  children  were  referred  direct  to  the  hospital  by  the  family  doctor. 
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Treatment 


Number  of  cases  known 
to  have  been  dealt  with 

Received  operative  treatment — 

for  diseases  of  the  ear  

3 

for  adenoids  and  chronic  tonsillitis  . . 

573 

for  other  nose  and  throat  conditions . . 

3 

Received  other  forms  of  treatment 

214 

Total 

793 

Mr.  G.  Gordon  Mowat,  the  Consultant  Aural  Surgeon,  reports : — 

“Specialist  Ear,  Nose  and  Throat  Clinics  have  been  continued  at 
weekly  intervals  throughout  the  year.  An  audiometric  screening  of  all 
school  children  has  discovered  many  cases  of  slight  deafness  and  allowed 
early  treatment  to  be  instituted.  The  next  step  is  a sound  proof  room 
and  a more  efficient  audiometer  with  masking  to  give  a more  accurate 
audiogram. 

I would  like  to  take  this  opportunity  of  thanking  the  nurses  and  staff 
at  the  Clinics  for  their  help  and  co-operation.” 


Ear,  Nose  and  Throat  Clinics 

No.  of  visits  by  patients  709 

No.  of  patients  attending 438 

No.  of  new  patients 314 

No.  of  children  referred  from  periodic  inspections  204 

No.  of  children  referred  from  school  clinics 220 

No.  of  children  referred  from  other  sources 14 


Children  attending  the  clinics  for  the  first  time  were  seen  for  the  following 
conditions,  which  may  have  been  multiple  in  any  particular  child: — 


Disease  or  Defect 

Rt 

Periodic 

Inspection 

^ferred  from 

School 

Clinics 

Other 

Sources 

Total 

Deafness  

20 

55 

2 

77 

Otitis  Media  

13 

35 

3 

51 

Tonsillar  abnormalities  

20 

25 

1 

46 

Tonsil  and  adenoid  abnormalities 

130 

90 

8 

228 

Adenoid  abnormalities  

4 

2 

- 

6 

Polypus — Ear  

1 

- 

- 

1 

Catarrhal  conditions 

8 

6 

- 

14 

Sinusitis  

2 

5 

- 

7 

Speech  difficulties  

2 

2 

- 

4 

Needing  antrum  puncture  R or  L . . 

- 

2 

- 

2 

Mouth  breathing 

23 

9 

- 

32 

Epistaxis  

4 

1 

- 

5 

Tympanoplasty 

1 

- 

- 

1 

S.M.R.  and  Prednisolone  Impreg 

1 

- 

- 

1 

Nasal  obstruction  

5 

3 

- 

8 

Allicotomy 

1 

_ 

- 

1 

Nasal  discharge 

3 

- 

- 

3 

Totals  

238 

235 

14 

487 

14 


One  child  was  recommended  for  a special  school  for  the  partially  deaf  and 
admitted  to  the  Thomasson  Memorial  Special  School  during  1959. 

Seven  children  were  recommended  for  attendance  at  the  lip-reading  class. 
The  Aural  Surgeon  completed  prescriptions  for  hearing  aids  in  respect  of  five 
children. 

Two  children  were  referred  by  school  medical  officers  to  Sir  Alexander 
Ewing  at  the  Department  of  Education  of  the  Deaf  at  Manchester  University. 
One  girl  was  referred  by  the  Aural  Surgeon  to  a Consultant  Plastic  Surgeon. 

Pure  Tone  Audiometric  Testing: 

Pure  tone  audiometry  was  used  as  a method  of  testing  for  defects  of  hearing 
in  school  children.  Routine  examination  was  carried  out  on  all  7 and  12  year 
olds.  All  children  who  were  referred  for  speech  therapy  or  who  were  suspected 
of  being  educationally  subnormal  were  also  tested. 

The  following  table  shows  the  numbers  of  children  in  various  groups 
tested  in  schools  and  tested  at  the  clinics. 


Sweep  Testing  in  Schools 


Sources  of 

Children  tested 

Tested 

Failed  Test 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

Ordinary  Schools  

1,075 

1,079 

2,154 

128 

97 

225 

Secondary  Modern,  Technical, 

Art  and  Grammar  Schools . . 

1,329 

1,426 

2,755 

103 

101 

204 

Totals 

2,404 

2,505 

4,909 

231 

198 

429 

Full  Testing  at  the  Clinic 


No.  of 

Await- 

ing 

app’t 

for 

test 

1958 

App’t 

not 

Result  of 

Audiogram 

Unsatisfactory  Audiograms  and 

Recommendations 

Source  of 
Reference 

children 
referred 
for  test 

kept 

for 

test 

Satis- 

factory 

Un- 

satis- 

factory 

Change 

of 

position 
in  class 

For 

obser- 

vation 

Repeat 

audio- 

gram 

Treat- 
ment 
at  the 
clinic 

To 

Aural 

Sur- 

geon 

Failed  sweep  test 
in  school 

429 

20 

45 

137 

267 

30 

150 

43 

12 

32 

School  Medical 
Officers 

265 

5 

41 

78 

151 

18 

75 

19 

4 

35 

School  Medical 
Officers  on 
account  of 
speech  defect 

102 

8 

70 

24 

21 

3 

On  account  of 
backwardness 

37 

_ 

5 

26 

6 

_ 

6 

_ 

_ 

_ 

Others: 

Aural  Surgeon 

6 

3 

3 

2 

1 

Educational 

Psychologist 

1 

1 

_ 

Headmaster . . 

11 

— 

2 

4 

5 

1 

1 

3 

_ 

_ 

Parent . . 

7 

- 

_ 

1 

6 

1 

1 

3 

_ 

1 

Family  Doctor 

- 

- 

- 

- 

- 

- 

- 

- 

- 

_ 

Paediatrician . 

1 

- 

- 

1 

- 

- 

- 

- 

- 

- 

Repeat  Audio- 
grams  . . 

47 

- 

4 

8 

35 

2 

14 

7 

2 

10 

Totals  . . 

1 906 

25 

105 

329 

497 

1 54 

269 

78 

18 

78 

15 


The  procedure  adopted  was  to  give  a sweep  test  (20  db.  loss  at  a frequency 
range  of  500  to  6,000  c.p.s.)  and  recall  for  a full  audiogram  those  children  who 
failed.  Four  hundred  and  twenty-nine  children  who  failed  the  sweep  test  in 
1959  and  twenty  children  who  were  awaiting  appointments  in  1958  were 
invited  for  full  examination.  Two  hundred  and  sixty-seven  of  these  children 
had  an  unsatisfactory  full  audiogram. 

In  cases  where  it  was  felt  that  a bone  conduction  audiogram  was  necessary, 
children  were  referred  to  the  Hearing  Aid  Centre  at  the  Bolton  Royal  Infirmary. 
The  number  of  these  examinations  is  comparatively  small. 

Audiometric  examination  is  undoubtedly  an  important  part  of  the  work  of 
the  School  Health  Service.  It  is  particularly  important  that  any  defect  of  hearing 
should  be  ascertained  as  early  as  possible  and  appropriate  steps  taken.  Even 
if  the  defect  of  hearing  is  relatively  slight,  it  may  interfere  with  the  child’s 
educational  progress.  The  number  of  children  who  were  found  to  have 
defective  hearing  as  a result  of  routine  testing  in  schools  is  comparatively 
small,  but  the  value  of  this  work  is  quite  clear. 

Diseases  of  the  Eye: 

Altogether,  1,391  children  are  known  to  have  been  dealt  with  for  errors  of 
refraction;  of  these,  1,326  were  seen  by  the  ophthalmic  surgeons  at  the  school 
clinics.  Total  attendances  at  the  clinics  numbered  5,271,  of  which  5,135  were 
for  refraction,  repairs  to  glasses  and  re-examinations,  and  136  for  diseases  of 
the  eye.  Three  children  were  referred  to  the  Bolton  Royal  Infirmary. 

In  325  cases  spectacles  were  repaired  or  replaced. 

Thirteen  children  were  referred  to  the  Orthoptic  Clinic  at  the  Bolton  Royal 
Infirmary  for  treatment  for  squint. 

Dr.  J.  RatcliiTe,  the  Consultant  Ophthalmic  Surgeon  attending  at  Charles 
Street  Clinic,  reports: — 

“Once  more  the  time  has  arrived  to  give  a resume  of  the  work  done 
at  the  School  Ophthalmic  Clinic  at  Charles  Street  Clinic,  Bolton,  for  the 
past  year. 

The  work  has  gone  along  as  smoothly  as  ever,  thanks  to  the  efficiency 
of  the  staff. 

The  number  of  cases  seen  is  similar  to  previous  years  and  I am  pleased 
to  report  that  more  parents  than  ever  are  taking  advantage  of  my  inter- 
viewing them  on  the  completion  of  the  test. 

I commented  last  year  on  the  fact  that  nowadays  we  are  seeing  very 
few  cases  of  inflammation  of  eyes  and  lids  and  this  year  I have  noted  with 
much  pleasure  that  the  number  of  children  with  “squint”  is  appreciably 
less  than  in  former  years;  this  I attribute  to  the  Ophthalmic  Clinic 
Services.” 

Dr.  J.  Morrison,  the  Consultant  Ophthalmic  Surgeon  attending  at  the 
Robert  Galloway  Clinic,  reports: — 

“In  the  first  place,  I should  like  to  record  my  thanks  to  the  staff  of  the 
Robert  Galloway  Clinic  and  of  the  School  Health  Service,  who  have  all 
contributed  so  greatly  towards  the  good  working  of  the  Eye  Clinic. 

Through  the  routine  testing  of  the  vision  of  the  five-year-olds,  many 
cases  of  defective  vision  are  brought  to  light  in  children  who,  to  all  ap- 
pearances, move  about  amongst  their  fellows  without  seeming  to  be  in  any 
way  visually  handicapped.  These  are  cases  of  high  astigmatism,  high 
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hypermetropia  and  occasionally  myopia;  and  myopia  at  five  years  is  a 
serious  thing.  Such  cases  of  refractive  error  can,  in  the  main,  by  practice 
and  the  constant  wear  of  suitable  glasses,  attain,  in  time,  with  their 
corrections,  first-class  vision,  assuming  the  presence  of  an  ordinary  amount 
of  intelligence.  Cases  of  hypermetropia  of  smaller  degree  often  do  without 
glasses  later  on  as  hypermetropia  tends  to  become  less  during  the  natural 
growth  of  the  eyes.  Astigmatism  is  usually  permanent.  Myopia  tends  to 
increase  until  adult  life  is  reached,  and  then  it  remains  fixed  except  in 
severe  cases. 

A considerable  amount  of  patience  and  encouragement  is  necessary 
after  glasses  have  been  provided  because  the  child  at  first  finds  that  there 
is  no  immediate  great  improvement  of  vision.  The  reason  for  this  is  that 
up  to  this  point  the  child  has  always  had  blurred  vision,  and  what  to  a 
normal  eye  is  a clearly  defined  point,  is  to  a child  with  a large  refractive 
error  a circle  or  oval  of  diffusion  and  to  such  a child  two  points  close  to 
each  other  are  merged  into  one  diffused  blur.  There  is  no  fineness  of 
sight  and  the  child  has  to  learn  slowly,  day  by  day  and  month  by  month, 
with  the  aid  of  glasses  which  enable  him  for  the  first  time  to  focus  objects 
clearly.  This  being  a process  of  perception,  the  training  of  the  brain  must 
of  necessity  take  time. 

In  the  case  of  a child  who  develops  myopia  during  school  years  the 
conditions  are  different.  This  child,  before  his  myopia  came  on,  had  good 
sight,  he  had  already  learned  to  see,  so  that  when  he  wears  glasses  suitable 
for  his  refractive  error,  vision  with  them  is  good  immediately. 

The  child  who  has  always  had  bad  sight  prior  to  wearing  glasses  has 
to  learn  slowly  to  recognise  a multitude  of  details  which  previously  were 
impossible  for  him  to  resolve.  He  has  to  educate  himself  to  see  better  and 
this  involves  the  child’s  powers  of  perseverance  and  intelligence. 

The  sooner  these  high  errors  of  refraction  come  under  treatment  the 
better.  It  is  in  the  early  years  of  life  that  the  visual  areas  of  the  brain  are 
capable  of  improvement  in  discrimination  of  perception,  as  after  about 
fifteen  years  of  age  it  is  not  easy  to  attain  increased  fineness  of  visual 
perceptive  ability. 

When  children  have  a squint,  arrangements  are  made  for  them  to  be 
treated  under  the  Hospital  Services,  provided  that  their  parents  and  the 
family  doctor  are  agreeable  to  this  course. 

There  is  the  ever  present  problem  of  the  child  who  has  one  good-sighted 
eye  and  one  poor-sighted  eye.  With  both  eyes  open  the  child  sees  per- 
fectly by  virtue  of  the  good  eye  and,  indeed,  is  often  not  aware  of  any 
defect  until  this  is  found  out  at  the  school  medical  inspection. 

Excluding  structural  defects  of  the  eye  or  a high  degree  of  myopia,  a 
trial  should  be  given  to  occlusion  of  the  good  eye  for  as  long  as  possible 
per  day  for  a few  months  to  find  out  whether  any  improvement  of  sight 
takes  place,  and  if  so,  to  persevere  with  the  treatment.  In  a home  with  a 
television  set  it  could  be  of  great  service  in  this  way.  In  any  case  the 
treatment  is  at  first  most  irksome  and  uncomfortable  and  it  needs  great 
will-power  to  occlude  a good-seeing  eye  when  the  television  set  is  in 
operation.  There  are  many  occupations  where,  before  acceptance,  the 
candidate  must  go  through  an  eyesight  test  because,  should  the  good  eye 
get  impaired,  its  owner  would  no  longer  be  able  to  continue  his  occupation. 

Occasionally  children  are  seen  with  the  complaint  that  they  cannot 
see  and  it  turns  out,  after  examination,  that  the  real  trouble  is  that  they 
cannot  read  and  this  gets  them  into  difficulty  when  they  go  up  a class 
or  two. 

External  diseases  of  the  eye  have  been  comparatively  few.” 
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Cases  of  eye  disease,  defective  vision  or  squint  for  which  treatment  was 
initiated  by  the  school  medical  officers,  may  be  analysed  as  follows: — 


Number  of  cases  known 
to  have  been  dealt  with 

External  and  other  conditions  excluding 
errors  of  refraction  and  squint . . 

51 

Errors  of  refraction  (including  squint) . . 

1,391 

Total  

1,442 

Number  of  pupils  for  whom  spectacles 
were  prescribed  

1,121 

The  following  were  found  at  periodic  medical  inspection  to  require  attention 
for  defects  of  the  eye: — 


Defect 

Age  Groups  Inspected 

Totals 

Entrants 

Primary 

School 

Leavers 

Senior 

School 

Leavers 

Additional 

Periodic 

Inspections 

Defective  Vision . . 

144 

232 

161 

80 

617 

Squint 

36 

12 

6 

1 1 

65 

Blepharitis  . . 

4 

4 

1 

1 

10 

Conjunctivitis 

1 

2 

- 

- 

3 

Other 

6 

3 

1 

4 

14 

Orthoptics: 

Again  I have  to  report  that  it  was  not  possible  to  recruit  an  orthoptist  to 
do  orthoptic  work  which  is  so  vitally  necessary  in  school  children.  Children 
requiring  orthoptics  have  to  be  referred  to  the  orthoptic  clinic  at  the  Bolton 
Royal  Infirmary. 


Defective  Colour  Vision; 

Routine  colour  vision  testing  was  continued  for  secondary  school  leavers 
using  the  Ishihara  colour  testing  material.  Of  38  colour-blind  children  dis- 
covered, 37  were  boys.  This  is  as  one  would  expect,  as  most  cases  of  colour- 
blindness occur  among  males. 

It  is  useful  to  discover  this  defect  at  the  school  leaving  stage  because  it 
may  help  the  boy  in  selecting  his  future  career  if  he  knows  that  he  is  colour 
blind  and  that  certain  occupations  will  be  barred  to  him. 
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Orthopaedic  Defects: 

One  hundred  and  fifty-nine  children  were  found  to  have  orthopaedic 
defects,  108  on  periodic  medical  inspection  and  51  at  school  clinics. 

Twenty-eight  children  were  referred  to  the  Consultant  Orthopaedic 
Surgeon  at  the  Bolton  Royal  Infirmary  for  advice  and  treatment. 


Chiropody: 

The  number  of  weekly  sessions  held  by  the  chiropodist  at  the  Robert 
Galloway  Clinic  remained  at  two  throughout  the  year. 


Miss  Anne  C.  Drury,  the  Chiropodist,  reports ; — 

“This  year  there  is  little  to  report.  The  general  running  of  the  clinic 
has  gone  smoothly  and  the  sessions  have  been  well  attended. 

As  in  previous  years,  the  majority  of  children  coming  for  treatment 
have  been  suffering  from  verrucae.  On  the  whole,  though  88  out  of  174 
cases  were  multiple,  these  were  cleared  in  about  six  or  seven  treatments. 
Chiropody  treatment  for  verrucae  may  seem  rather  slow,  but  against  the 
hazards  of  X-ray  therapy,  now  used  only  on  the  most  resistant  cases,  and 
diathermy  or  curetting,  it  is  one  of  the  most  sure.  It  leaves  absolutely  no 
scar  after  an  almost  completely  painless  treatment. 

For  the  majority  of  cases  I use  ointments  of  lactic  and/or  salicylic  acid. 
Other  stronger  medicaments  could  be  used  with  quicker,  more  violent 
results.  However,  I feel  it  is  better  firstly  to  keep  a child  on  his  feet  during 
treatment,  and  also,  if  we  are  to  encourage  him  in  foot  care,  to  leave  an 
impression  on  his  mind  that  chiropody  treatment  is  nothing  to  be  feared. 

The  rest  of  the  work  included  in  the  chiropody  service  has  also  con- 
tinued, that  is  the  treatment  of  all  minor  ailments  of  the  feet.  In  this  case 
treatment  may  simply  be  advice  on  foot  hygiene  and  shoe  fitting,  etc.  At 
the  other  end  of  the  scale  it  includes  fitting  of  cork  wedges  in  cases  of  mild 
pronation,  or  traction  slings  in  cases  of  incipient  hallux  valgus. 

I also  have  one  or  two  children  who  attend  for  chiropody  on  account 
of  their  general  medical  condition.  These  at  the  moment  include  a 
‘diabetic’  and  a ‘spina  bifida’.  Presumably  they  could  have  their  treatment 
at  the  hospital  but  prefer  to  attend  the  clinic.” 


The  number  of  children  attending,  and  a summary  of  the  defects  treated, 
are  given  below: — 


Boys  Girls 


No.  of  children  who  attended  for  treatment 86  150 

No.  of  new  patients 74  105 

Plantar  Warts  (Verrucae  pedis) 174 

Multiple  Cases  88 

Athlete’s  Foot  (Tinae  pedis)  8 

Hallux  Valgus  (Bunions)  6 

Onychocriptosis  (Ingrowing  toe  nail)  9 

Onychogr>’phosis  1 

General  chiropody  treatment  26 

Overlapping  and  underlying  toes  4 

Pronation  9 

Chilblains  6 

Total  number  of  treatments  given 1,509 
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Cleanliness  of  School  Children: 

The  standard  of  children’s  clothing  and  footwear  is  almost  invariably 
satisfactory.  There  has  been  little  change  in  the  general  standard  of  cleanliness 
of  school  children.  This  has  undoubtedly  been  improving  slowly  over  the 
years,  but  there  is  little  apparent  change  from  one  year  to  the  next.  The  amount 
of  head  infestation  remains  almost  the  same  as  in  1958.  It  is  discouraging  to 
see  that  the  percentage  of  children  infested  still  remains  at  over  7%.  Con- 
siderable efforts  are  being  made  by  school  medical  and  nursing  staff  to  deal 
with  this  problem  and  the  number  of  head  inspections  which  were  made 
during  the  year  1959  was  considerably  higher  than  in  the  past  few  years.  There 
is  no  difficulty  about  detecting  the  presence  of  nits  or  vermin  in  the  hair,  and 
treatment  in  most  cases  is  simple  and  effective  and  can  be  carried  out  in  the 
home.  The  school  nurses  are  willing  to  do  everything  possible  to  help  parents 
to  do  this,  and  in  the  few  cases  which  are  too  bad  for  treatment  at  home  the 
facilities  of  the  Municipal  Medical  Baths  at  School  Hill  are  available. 

There  is  no  doubt  that  failure  to  eradicate  lice  in  the  hair  of  children  is 
often  due  to  apathy  and  lack  of  concern  on  the  part  of  some  parents. 

During  the  year  137  children — 34  boys  and  103  girls — attended  the 
Municipal  Medical  Baths  at  School  Hill  for  vermin  disinfestation  or  bodily 
cleansing. 

Notices  to  Cleanse  were  issued  under  Section  54(2)  of  the  Education  Act 
in  53  cases,  compared  with  44  in  1958.  Two  Cleansing  Orders  were  issued. 
School  nurses  paid  numerous  home  visits  to  explain  to  parents  the  technique 
of  cleansing. 


1955 

1956 

1957 

1958 

1959 

School  population 

24,869 

25,341 

25,325 

25,437 

25,373 

No.  of  head  inspections 

48,885 

45,935 

42,020 

50,199 

56,184 

No.  of  children  with  nits  or  vermin . . 

1,569 

1,471 

1,352 

1,907 

1,923 

Expressed  as  a percentage  of  school 

population 

6.3 

5.8 

5.3 

7.4 

7.6 
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THE  GENERAL  CONDITION  OF  SCHOOL  CHILDREN 


Result  of  Routine  Medical  Inspection: 


At  the  routine  medical  inspections  the  school  medical  officer  concludes 
his  medical  report  with  a statement  on  the  child’s  general  condition,  whether 
satisfactory  or  unsatisfactory.  This  classification,  which  was  adopted  nationally 
from  the  1st  January,  1956,  has  the  merits  of  simplicity  and  practicability. 

Of  the  7,961  children  examined  at  periodic  inspections  7,940  (99.73%) 
were  satisfactory,  and  only  21  (0.27%)  were  unsatisfactory,  a very  small 
percentage  indeed.  Details  are  given  in  the  following  table. 


Age  Groups 
Inspected 
(By  year  of  birth) 

(1) 

No.  of  Pupils 
inspected 

(2) 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

(3) 

% of  Col.  2 

(4) 

No. 

(5) 

% of  Col.  (2) 

(6) 

1955  and  later 

493 

493 

100.0 

1954 

1,064 

1,059 

99.53 

5 

0.47 

1953 

1,687 

1,681 

99.65 

6 

0.35 

1952 

277 

276 

99.64 

1 

0.36 

1951 

51 

50 

98.04 

1 

1.96 

1950 

28 

27 

96.43 

1 

3.57 

1949 

1,515 

1,513 

99.87 

2 

0.13 

1948 

877 

874 

99.66 

3 

0.34 

1947 

38 

38 

100.0 

- 

- 

1946 

103 

103 

100.0 

- 

- 

1945 

1,393 

1,391 

99.86 

2 

0.14 

1944  and  earlier 

435 

435 

100.0 

- 

- 

Totals  . . 

7,961 

7,940 

99.73 

21 

0.27 

The  School  Meals  and  Milk  in  Schools  Schemes: 


The  percentage  of  school  children  during  1959  taking 

school  milk  under  the  above  schemes  88.24 

No.  of  dinners  produced  in  the  school  kitchens  during 

1959  2,421,758 

Average  number  of  children  taking  meals  daily  10,546 

Percentage  of  school  children  taking  dinners  in  school 
during  1959: — 

Expressed  as  percentage  of  average  attendances  ...  46.35 

No.  of  central  kitchens  4 

No.  of  kitchen  dining  rooms  21 

No.  of  children  on  free  meals  list  at  31st  Dec 1,035 
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IMMUNISATION 


Immunisation  against  diphtheria  and  whooping  cough  continued  to  be 
offered  to  children  during  their  first  year  at  school,  and  during  1 959  immunisa- 
tion against  tetanus  was  also  offered.  Triple  antigen,  i.e.  an  antigen  combining 
diphtheria,  whooping  cough,  and  tetanus,  has  been  used  for  primary 
immunisation  of  infants  since  1956,  so  that  children  who  will  reach  school  age 
in  1961  will  have  been  immunised  against  all  three  diseases,  but  the  children 
who  reached  school  age  in  1959  had  been  immunised  in  infancy  against 
diphtheria  and  whooping  cough  only.  To  provide  these  children  with  immunity 
against  tetanus,  which  has  come  to  be  regarded  as  a valuable  measure,  this 
additional  procedure  was  offered  when  they  reached  school  age.  This  has  made 
the  immunisation  procedures  in  school  entrants  rather  complicated  for  the 
time  being  in  that  children  who  had  not  been  immunised  in  infancy  were 
offered  a full  course  of  three  injections  of  triple  antigen,  and  this  will  be 
followed  by  a further  injection  against  tetanus  in  1 960 ; children  who  had  been 
immunised  against  diphtheria  and  whooping  cough  in  infancy  and  whose 
parents  agreed  that  they  should  be  immunised  against  tetanus,  were  given  one 
injection  of  triple  antigen  as  a booster  against  diphtheria  and  whooping  cough 
and  as  a first  injection  against  tetanus,  and  this  was  followed  by  a further 
injection  against  tetanus  a month  later,  and  will  be  followed  by  a third  injection 
against  tetanus  in  1 960.  Those  children  who  were  immunised  against  diphtheria 
and  whooping  cough  in  infancy  and  whose  parents  did  not  agree  to  have  them 
immunised  against  tetanus  were  given  a single  booster  injection  against 
diphtheria  and  whooping  cough. 

The  position  will  become  less  complicated  in  1961  when  the  children 
reaching  school  age  will  have  been  immunised  with  triple  antigen  in  infancy. 

A total  of  248  school  children  were  given  a primary  course  of  immunisation;  ^ 
675  children  received  booster  injections  to  reinforce  the  immunity  acquired  in 
infancy. 

Poliomyelitis  vaccination  among  school  children  was  continued  during  1 959, 
but  this  involved  mainly  the  second  and  third  injections  for  children  who  began 
their  course  of  injections  in  the  preceding  year.  It  is  not  intended  to  continue 
poliomyelitis  vaccination  in  schools  as  a permanent  arrangement.  Poliomyelitis 
vaccination  is  now  available  at  child  welfare  clinics  and  at  the  special  sessions 
in  the  Civic  Centre,  so  that  adequate  facilities  are  available  for  children  to 
receive  this  vaccination  before  they  reach  school  age. 
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DENTAL  HYGIENE 


Report  of  the  Principal  School  Dental  Officer 

; Staff: 

At  the  end  of  the  year  the  strength  of  the  professional  dental  staff  remained 
at  the  equivalent  of  four  and  one-third  full-time  officers,  which  was  the  figure 
at  the  start  of  the  year.  In  the  interim  period  the  staff  fluctuated  and  three 
I part-time  officers  working  the  equivalent  of  one  full-time  officer  resigned  their 
appointments — Mrs.  J.  O.  Burton  leaving  at  Easter,  Mrs.  R.  McKenna  in 
' August  and  Mr.  J.  J.  Corrigan  at  the  end  of  November — with  concomitant 
staffing  difficulties.  However,  the  full-time  appointment  of  Mrs.  E.  P. 
i Mellakauls  on  the  14th  December,  1959,  has  made  good  these  losses. 

Clinics: 

The  two  surgeries  at  the  Robert  Galloway  Clinic  and  the  two  surgeries  at 
the  Charles  Street  Clinic  remained  open  throughout  the  year. 

Unfortunately,  due  to  staff  resignation,  the  Astley  Bridge  Clinic  was  closed 
I on  the  14th  April  and  the  Withins  Clinic  on  the  3 1st  August,  and  they  remained 
closed  at  the  end  of  the  year. 

Dental  Inspections: 

7,786  children  out  of  a school  population  of  25,373  were  given  a routine 
dental  inspection.  Special  inspections  totalled  2,764,  and  it  is  worthy  of  note 
' that  this  figure  has  not  varied  by  more  than  fifty  for  the  last  three  years,  which 
I means  that  one-tenth  of  the  school  children  of  Bolton  need  emergency  treatment 
during  the  year,  and  this  figure  is  unlikely  to  improve  until  we  are  fully  staffed. 

Treatment: 

The  number  of  children  treated  and  made  dentally  fit  was  4,197,  and  again 
this  year  the  ratio  of  permanent  fillings  to  permanent  extractions  showed  a 
favourable  trend.  In  1959  the  number  of  permanent  teeth  filled  was  2,930  and 
the  number  extracted  2,657,  compared  with  2,747  filled  and  2,844  extracted 
in  1958. 

The  amount  of  orthodontic  work  undertaken  increased  considerably  and  96 
removable  appliances  were  fitted  for  the  correction  of  malocclusion,  which  is 
more  than  three  times  last  year’s  figure  of  3 1 . 

This  service  is  very  much  appreciated  by  both  parents  and  children  and 
does  much  to  enhance  the  good  reputation  of  the  School  Dental  Service  and 
underlines  its  value  to  the  community.  The  correction  of  irregular  teeth  does 
much  for  the  morale  of  these  children,  most  of  whom  are  very  sensitive  about 
the  poor  appearance  of  their  irregular  teeth.  The  incidental  improvement  in 
dental  health  due  to  improved  occlusion  must  not  be  discounted. 

General  anaesthetics  were  administered  in  2,727  cases  for  dental  extractions, 
and  very  few  extractions  are  done  without  the  benefit  of  this  type  of  anaesthesia. 
This  is  another  fine  service  which  is  available  to  the  children  of  Bolton. 

Other  forms  of  treatment  included  2 gold  inlays,  31  artificial  dentures,  194 
radiological  examinations  and,  in  co-operation  with  the  Speech  Therapy 
Department,  one  patient  was  fitted  with  an  artificial  appliance  to  aid  speech 
training. 
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General  Remarks: 

The  recruitment  problem  is  still  as  acute  as  ever  and  few  young  dental 
surgeons  are  attracted  to  the  school  service  as  a permanent  career. 

In  an  endeavour  to  mitigate  the  ravages  of  dental  caries  in  school  children 
it  is  intended  to  organise  an  intensive  oral  hygiene  campaign  in  the  schools 
with  the  full  co-operation  of  the  head  teachers,  whose  help  in  this  matter  is 
so  essential. 

The  best  thanks  of  the  Dental  Department  are  due  to  the  Medical  Officer 
of  Health  and  his  department,  the  Chief  Education  Officer  and  his  department, 
and  to  the  Chairman  and  Members  of  the  Special  Services  Sub-Committee, 
and  to  head  teachers  and  staff,  for  their  ever  willing  help  and  interest  in  our 
work,  without  which  our  task  would  be  impossible. 


Dental  Inspection  and  Treatment: 


(1) 


(2) 

(3) 

(4) 

(5) 

(6) 


(7) 


(8) 


(9) 


(10) 

(11) 


(12) 

(13) 


Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers : — 


(a)  At  Periodic  Inspections 

(b)  At  Special  Inspections 

7;™}To,al{l)  ... 

10,540 

Number  found  to  require  treatment 

7,464 

Number  offered  treatment  

6,531 

Number  actually  treated 

4,197 

Number  of  attendances  made  by  pupils  for  treatment  (includ- 

ing those  recorded  at  heading  1 1(h)) 

10,267 

Number  of  half  days  devoted  to — 

(a)  Periodic  (School)  Inspection 

(b)  Treatment  

, 5«t.Total  (6) 

1,562 

Fillings : 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth  

^’998}Total  (7)  ... 

3,928 

Number  of  teeth  filled: 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 

2-^«|Total(8)  ... 

3,448 

Extractions : 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 

2:«7}To,al  (9)  ... 

7,608 

Administration  of  general  anaesthetics  for  extraction 

2,727 

Orthodontics : 

(a)  Cases  commenced  during  the  year  

75 

(b)  Cases  carried  forward  from  previous  year  

22 

(c)  Cases  completed  during  the  year  

35 

(d)  Cases  discontinued  during  the  year  

7 

(e)  Pupils  treated  with  appliances 

91 

(/)  Removable  appliances  fitted 

96 

(g)  Fixed  appliances  fitted 

- 

(h)  Total  attendances 

532 

Number  of  pupils  supplied  with  artificial  teeth  

31 

Other  operations : 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 

O 

H 

00  O 

5,698 
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INFECTIOUS  DISEASES  IN  CHILDREN 


The  infectious  disease  with  the  greatest  incidence  was  measles.  Measles 
appears  to  occur  in  a two-yearly  cycle  and  1959  was  a year  in  which  the  inci- 
dence was  high.  A total  of  1,791  cases  was  notified  among  children  under 
school  leaving  age.  The  second  highest  incidence  was  of  scarlet  fever,  of  which 
252  cases  were  notified. 

The  incidence  of  whooping  cough  increased.  This  is  contrary  to  the  trend 
of  the  last  few  years  but  the  incidence  is  still  quite  low  and  there  is  no  reason 
to  doubt  that  immunisation  against  whooping  cough  has  been  a valuable 
procedure. 

There  was  no  poliomyelitis  among  Bolton  children  during  the  year.  One 
case  was  notified  but  this  was  a child  from  the  county  area  who  was  admitted 
to  hospital  in  Bolton  and  the  diagnosis  was  made  after  admission.  Similarly, 
the  case  of  enteric  fever  which  was  notified  was  a child  from  outside  the 
borough. 

The  incidence  of  dysentery  was  somewhat  higher  than  in  the  preceding  year 
Most  of  this  increase  occurred  during  the  last  quarter  of  1959  and  affected 
principally  the  nursery  schools  and  infant  departments.  It  has  been  the  practice 
to  exclude  from  school  children  under  7 years  who  suffer  from  dysentery  until 
they  were  shown  to  be  bacteriologically  free  from  infection.  In  the  case  of 
children  over  7 years  it  was  the  practice  to  allow  them  to  return  to  school  as 
soon  as  symptoms  had  subsided. 

The  incidence  of  food  poisoning  at  schools  was  approximately  half  the 
incidence  in  the  preceding  year,  but  it  will  be  recalled  that  there  were  two 
fairly  large  outbreaks  of  food  poisoning  in  1958  which  accounted  for  part  of 
the  larger  number  of  notifications. 

Incidence  of  Infection: 

The  number  of  cases  of  infectious  disease  each  month  was  as  follows ; — 


Number  of  Cases 


Disease 

Jan 

Feb 

Mar 

Apl 

May 

June 

July 

Aug 

Sep 

Oct 

Nov 

Dec 

Total 

Scarlet  Fever 

26 

27 

25 

17 

30 

33 

5 

11 

9 

23 

19 

27 

252 

Measles  

67 

180 

211 

329 

382 

338 

161 

45 

14 

12 

33 

19 

1,791 

Whooping  Cough 

4 

8 

3 

5 

6 

12 

6 

17 

15 

8 

13 

3 

100 

Pneumonia 

Poliomyelitis 

7 

12 

5 

— 

1 

2 

1 

6 

2 

1 

1 

1 

39 

(Paralytic)  . . 

Poliomyelitis 

(Non-Paralytic)  . . 

*1 

1 

Enteric  Fever 

(Paratyphoid  B)  . . 

*1 

1 

Dysentery 

1 

3 

- 

10 

2 

2 

7 

7 

18 

70 

50 

170 

Food  Poisoning  . . 
Erysipelas 

2 

2 

2 

1 

2 

4 

1 

3 

6 

7 

6 

8 

44 

Diphtheria 

Meningococcal  Infection 
Acute  Encephalitis 

1 

1 

*Not  a Bolton  resident. 
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Age  at  Infection: 

The  age  of  the  children  at  infection  is  shown  below : 


Age 

Disease 

Un- 

der 

1 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Tota 

Scarlet  Fever  . . 

1 

3 

16 

24 

38 

40 

24 

17 

20 

15 

13 

13 

15 

5 

6 

2 

25. 

Measles 

55 

188 

259 

273 

329 

366 

239 

48 

18 

4 

5 

4 

3 

_ 

_ 

_ 

1,79 

Whooping  Cough  . . 

20 

16 

8 

12 

13 

16 

6 

2 

2 

1 

1 

- 

1 

1 

- 

1 

10( 

Pneumonia 

Poliomyelitis 

7 

4 

2 

4 

4 

3 

4 

3 

2 

1 

1 

2 

1 

— 

1 

- 

3‘ 

(Paralytic)  . . 
Poliomyelitis 

(Non-paralytic)  . . 
Enteric  Fever 

*1 

(Paratyphoid  B)  . . 

*1 

Dysentery 

8 

15 

21 

26 

25 

14 

14 

5 

9 

9 

4 

8 

3 

3 

4 

2 

17( 

Food  Poisoning 

7 

4 

3 

3 

4 

6 

1 

2 

2 

2 

4 

1 

1 

1 

2 

1 

4^ 

Erysipelas 

Diphtheria 

Meningococcal 

Infection 

1 

Acute  Encephalitis . . 

*Not  a Bolton  resident. 


REPORT  ON  PHYSICAL  EDUCATION 

Good  results  in  the  various  branches  of  physical  education  have  been 
attained  during  1959,  and  the  general  standard  has  improved.  Two  very 
successful  courses  in  athletics  and  football  coaching  were  held.  The  enthusiasm 
and  interest  of  the  teachers  in  physical  education  was  shown  by  the  large 
audiences  at  the  evening  demonstrations  in  dance  and  physical  education. 

Junior  and  Senior  Netball  Rallies  were  held  and  greatly  enjoyed  by  all 
who  took  part,  and  the  Indoor  Cricket  School  was  well  attended.  Swimming 
has  maintained  its  usual  high  standard. 

A class  for  children  with  flat  feet  has  been  started  at  Whitecroft  County 
Secondary  School  by  a fully  qualified  Physical  Education  mistress. 


THE  WORK  OF  THE  CHILD  GUIDANCE  CENTRE 

Dr.  Elizabeth  Berndt,  the  Child  Psychiatrist,  attended  at  the  Robert 
Galloway  Clinic  on  Monday  afternoon,  Wednesday  morning  and  Thursday 
afternoon  of  each  week. 

Dr.  Berndt  reports  as  follows: — 

“During  the  past  year  52  new  and  29  old  cases  were  treated  at  the  Psy- 
chiatric Department  of  the  Child  Guidance  Centre — fewer  than  in  former 
years  because,  during  my  absence  through  illness,  no  locum  was  appointed  to 
carry  on  the  work. 
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The  majority  of  cases  were  again  referred  by  the  school  medical  officers, 
;others  by  the  Children’s  Department,  the  Juvenile  Court,  the  medical  practi- 
tioners and  the  head  teachers.  The  problems  for  which  the  children  needed 
help  were  complex  and  cannot  be  dealt  with  under  one  heading  only.  The 
Ipredominent  features  in  the  various  cases  were: — 

behaviour  disorders,  e.g.  aggressiveness,  temper  tantrums,  jealous 
behaviour,  unmanageable,  etc.; 

I 

! juvenile  delinquency,  e.g.  stealing,  breaking  in,  arson,  truancy; 

' nervous  habits,  e.g.  enuresis,  encopresis,  speech  disorders; 

[ nervous  disorders,  e.g.  fears,  obsessions,  seclusiveness ; 

educational  difficulties,  e.g.  backwardness,  inability  to  settle  down 
at  school. 

I 

( 

The  length  of  treatment  varied  between  approximately  four  weeks  to 
several  months,  with  one  session  of  forty  to  sixty  minutes  each  week  in  which 
time  the  parents  or  foster  parents  were  usually  also  interviewed  and  advised. 
Close  contact  was  kept  with  people  and  agencies  concerned  with  and  responsible 
for  the  welfare  of  the  child,  the  Educational  Psychologist,  the  Children’s 
I Department,  the  probation  officers,  the  head  teachers,  and,  if  necessary,  the 
jNational  Society  for  the  Prevention  of  Cruelty  to  Children. 

j There  is  great  scope  and  a great  need  for  the  work  of  a children’s  psychiatrist 
iin  the  borough  of  Bolton,  and  it  is  to  be  hoped  that  the  number  of  sessions 
{allocated  for  this  purpose  will  be  increased  in  future.” 


I 

HANDICAPPED  PUPILS 

I One  of  the  important  duties  of  the  School  Health  Service  is  to  advise  the 
authority  on  the  ascertainment  of  handicapped  pupils.  These  are  pupils  who, 
because  of  some  physical  or  mental  disability,  require  special  educational 
{treatment  if  they  are  to  obtain  the  maximum  possible  advantage  from  education. 
Correct  ascertainment  and  placement  is  of  considerable  importance  to  individual 
pupils. 

As  far  as  possible,  children  are  retained  in  ordinary  schools  unless  their 
handicap  is  so  severe  that  this  would  not  give  the  child  the  best  possible 
education. 

I 

The  examination  of  children  who  are  ascertained  as  educationally  sub- 
normal is  carried  out  by  medical  officers  who  have  attended  a prescribed  course 
in  this  work  and  have  fulfilled  conditions  laid  down  in  the  Medical  Examinations 
(Subnormal  Children)  Regulations,  1959.  There  was  some  difficulty  during 
' the  months  of  August  and  September  when,  as  a result  of  staff  changes,  only 
one  part-time  school  medical  officer  was  approved  for  this  work.  A full-time 
officer  who  had  attended  the  course  fulfilled  the  requirements  of  the  regulations 
in  October,  and  this  allowed  the  work  to  proceed  on  a more  normal  basis. 
Another  full-time  school  medical  officer  attended  a course  in  London  in 
Oaober,  1959,  but  will  not  be  qualified  to  carry  out  this  work  independently 
for  a further  six  months. 
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Ascertainment  in  1959: 

The  following  children  were  ascertained  as  in  need  of  special  educational 
treatment  as  handicapped  pupils  during  the  year: — 


Bhnd 

1 

Partially  Sighted  

- 

Deaf 

- 

Partially  Deaf 

...  8 

Educationally  Subnormal  

...  28 

Epileptic  

... 

Maladjusted  

...  5 

Physically  Handicapped 

...  2 

Pupils  suffering  from  Speech  Defects  . . . 

...  94 

Delicate  

...  37 

Total  

...  175 

Children  in  Special  Schools: 

At  the  end  of  the  year  there  were  269  handicapped  pupils  receiving  special 
educational  treatment  in  special  schools.  Details  are  given  in  the  following 
table ; — 


No.  OF  Pupils 


Handicap  Special  Schools  Boarders  Day 

Blind  Henshaw’s  Institute  for  the  Blind,  Manchester  2 

Chorleywood  College,  Herts.  1 

Liverpool  School  for  the  Blind  1 

Sunshine  House,  Southerndown,  Glamorgan- 
shire   1 

Sheffield  School  for  Blind  Children  1 

Partially  Chorleywood  College,  Herts.  1 

Sighted  Barclay  School,  SunninghiU,  Berks 1 

Preston  School  3 

St.  Vincent’s,  Liverpool 2 

Corporation  Park  School,  Blackburn  - 3 

Exhall  Grange,  Coventry  1 

Deaf  Thomasson  Memorial  School,  Bolton - 11 

Burwood  Park  School,  Surrey  1 

Mary  Hare  Grammar  School,  Newbury  ...  1 

Partially  Deaf  Thomasson  Memorial  School,  Bolton 4 11 

Delicate  Lostock  Open  Air  School,  Bolton  80 

Physically  Birtenshaw  Hall  School,  Bromley  Cross  ...  - 8 

Handicapped  Hatchford  Park,  Cobham,  Surrey 1 

Salmons  Cross,  Surrey  1 

St.  Rose’s  School,  Stroud,  Glos 1 

Bleasdale  House  School,  Silverdale  1 

Percy  Hedley  School  for  Spastics,  Newcastle  1 
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Handicap 


No.  OF  Pupils 

Special  Schools  Boarders  Day 


Educationally  Woodside  School,  Bolton  - 109 

Subnormal  St.  John’s,  Brighton  1 - 

Stone  Cross,  Ulverston 1 

Allerton  Priory  R.C.  School,  Liverpool  ...  1 - 

Maladjusted  Wennington  School,  Wetherby,  Yorks.  ...  1 - 

Blue  Coat  School,  Liverpool 2 - 

Chaigeley  School,  Thelwall  2 - 

St.  Andrew’s  School,  Bridgwater 1 - 

St.  Ann’s  School,  London  1 

St.  Thomas  More’s  School,  Devon  6 - 

St.  Joseph’s  Home,  Hastings  1 

Epileptic  Colthurst  House  School,  Alderley  Edge  ...  1 

Soss  Moss  School,  Chelford 1 

St.  Elizabeth’s  School,  Much  Hadham 3 - 

Speech  Defect  Moor  House,  Oxted,  Surrey 1 


Totals 127  142 


Total  269 


Children  awaiting  placement  in  Special  Schools: 

The  following  pupils  were  ascertained  as  in  need  of  special  educational 
treatment,  but  at  the  end  of  the  year  arrangements  for  accommodation  had  not 


been  completed: — 

Blind 1 

Physically  Handicapped 1 

Educationally  Subnormal  16 

Maladjusted  7 

Delicate  1 


Total  26 


Total  number  receiving  or  needing  special  school  accommodation  ...  295 

Special  Schools  in  Bolton: 

Woodside  Day  Special  School  for  Educationally  Subnormal  Children  : 

The  numbers  of  children  on  the  roll  and  those  admitted  and  discharged 
were  as  follows : — 

Boys  Girls 

No.  of  children  on  the  roll,  Dec.,  1959  ...  68  41 

No.  of  children  admitted  during  1959  20  10 

No.  of  children  who  left  during  1959  11  13 

One  of  the  school  medical  officers  who  is  approved  for  the  purposes  of 
ascenaining  educationally  subnormal  children  visits  Woodside  School  regularly. 
'This  arrangement  is  advantageous  in  that  the  same  medical  officer  has  fre- 
quently examined  for  ascertainment  purposes  children  who  attend  Woodside 
School,  and  sees  them  subsequently  for  annual  routine  medical  inspections. 
This  provides  a valuable  measure  of  continuity. 
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The  majority  of  children  who  left  Woodside  School  at  the  age  of  16  were 
reported  to  the  local  health  authority  by  the  local  education  authority  as  it  was 
felt  that  they  might  require  supervision.  These  children  were  all  placed  under 
supervision  and  visited  periodically  by  mental  health  officers  from  the  Health 
Department. 

Thomasson  Memorial  Day  and  Residential  Special  School  for  Deaf 
AND  Partially  Deaf  Children: 

Pupils  were  admitted  from  our  own  and  other  authorities’  areas.  With  a 
few  exceptions,  the  children  who  lived  in  Bolton  or  nearby  attended  as  day 
scholars;  the  remainder  were  resident. 

The  Consultant  Aural  Surgeon  pays  regular  visits  to  the  school.  A school 
medical  officer  also  paid  regular  visits. 

The  numbers  of  children  were: — 


From  the  Bolton  Area: 

Boys 

Girls 

No.  of  children  on  the  roll,  Dec.,  1959 

17 

9 

No.  of  children  admitted  during  1959  ... 

2 

1 

No.  of  children  who  left  during  1959  ... 

3 

2 

From  Outside  Areas: 

No.  of  children  on  the  roll,  Dec.,  1959 

27 

19 

No.  of  children  admitted  during  1959  ... 

3 

4 

No.  of  children  who  left  during  1959  ... 

7 

3 

Lostock  Residential  Open  Air  School  for  Delicate  Children  : 

In  spite  of  the  improvement  in  nutrition  and  general  health  which  has 
taken  place  among  school  children  in  recent  years,  the  need  for  an  open  air 
school  for  delicate  children  is  still  beyond  doubt.  Fewer  children  are  admitted 
because  of  unsatisfactory  nutritional  conditions  or  because  they  are  under- 
weight, but  the  emphasis  has  changed  to  respiratory  conditions  such  as  asthma 
and  bronchitis.  There  is  still  a fairly  large  number  of  children  who  suffer  from 
general  debility  and  can  with  advantage  be  sent  to  open  air  school  for  a few 
terms.  Apart  from  the  improvement  in  physical  condition  of  children  which 
results  from  an  open  air  regime  and  a well-balanced  diet,  many  of  the  children 
who  are  sent  to  Lostock  are  able  to  continue  their  education  with  much  greater 
regularity  than  would  have  been  the  case  if  they  had  remained  at  home. 

Applications  for  admission  are  received  from  other  authorities,  principally 
from  Lancashire  County  Council.  These  applications  are  considered  by  the 
Principal  School  Medical  Officer  and  a recommendation  made  as  to  whether 
the  child  is  suitable  for  admission. 

A school  medical  officer  visits  the  school  each  week,  and  the  children  are 
cared  for  by  a local  general  practitioner  when  they  are  ill. 

The  following  table  gives  details  of  the  number  of  children  in  attendance, 
admitted  and  discharged  during  the  year : — 


From  the  Bolton  Area  : 

Boys 

Girls 

No.  of  children  on  the  roll,  Dec.,  1959...  . 

41 

39 

No.  of  children  admitted  during  1959  ...  . 

22 

17 

No.  of  children  discharged  during  1959 

13 

18 

30 


From  Outside  Areas: 

Boys 

Girls 

No.  of  children  on  the  roll,  Dec.,  1959...  . 

30 

14 

No.  of  children  admitted  during  1959  ...  . 

12 

8 

No.  of  children  who  left  during  1959  ...  . 

19 

3 

An  analysis  of  the  medical  conditions  of  the  children  who  were  in  residence 
during  the  year  is  given  below : — 


No.  OF  Children 

Medical  Condition  Bolton  Outside  Areas 


Asthma  

Bronchitis 

Bronchiectasis 

Poor  nutritional  status  

General  debility  

Coeliac  disease 

Underweight  

Nervous  debility  

Behaviour  problems 

Post  rheumatic  fever  

Eczematous  condition  

Duodenal  ulcer 

Post  coal  gas  poisoning,  quadriplegia 

Sydenhams  chorea 

Post  phlyctenular  conjunctivitis 
Rheumatoid  arthritis  


17 

14 

7 

10 

39 

1 

10 

6 

2 

2 

1 


1 

1 


34 

17 

4 
2 

5 

1 


1 

1 

1 


Totals Ill  66 


Children  in  other  Special  Schools: 

A number  of  Bolton  children  who  are  handicapped  and  who  cannot  be 
liuitably  educated  in  the  special  schools  provided  in  Bolton  attend  residential 
schools  in  other  parts  of  the  country.  These  children  are  examined  by  the 
luthority’s  medical  officers  during  the  school  holidays  when  they  return  to 
iBolton  so  that  progress  can  be  assessed,  and  if  there  is  any  change  in  the  child’s 
disability  an  appropriate  recommendation  can  be  made. 


Children  suffering  from  Cerebral  Palsy: 

As  far  as  possible  spastic  children  whose  physical  disability  is  slight  and 
ivhose  intelligence  level  is  adequate  are  encouraged  to  attend  an  ordinary 
chool.  The  majority  of  spastic  children  from  Bolton  whose  physical  disability 
nakes  them  unfit  for  ordinary  school  attend  Birtenshaw  Hall  Special  School 
or  Spastic  Children.  The  admission  and  discharge  of  these  children  is  the 
esponsibility  of  the  Medical  Advisory  Panel  which  meets  from  time  to  time 
'0  consider  applications. 
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Altogether  there  were  25  children  known  to  the  School  Health  Service  to 
be  suffering  from  cerebral  palsy.  The  situation  at  the  end  of  the  year  was  as 
follows : — 


Boys 

Girls 

Attending  Birtenshaw  Hall  Special  School  . . . 
Awaiting  admission  to  residential  special 

4 

4 

school  for  physically  handicapped  

1 

- 

Attending  special  school  for  the  deaf  

Attending  special  school  for  educationally 

1 

1 

subnorm^ 

- 

1 

Attending  ordinary  schools  

3 

4 

Receiving  home  tuition 

- 

1 

Attending  day  special  school  out  of  Bolton  . . . 

- 

1 

Not  at  school — pre-school  children  

2 

2 

Totals 

11 

14 

Children  unable  to  attend  school  because  of  Physical  Disabilities: 

The  service  of  home  teachers  was  needed  for  41  children.  The  conditions 
necessitating  this  service  were  as  follows: — 

Boys  Girls 

Spastic  hemiplegia  and  educational  sub- 


normality   - 1 

Spastic  hemiplegia  and  incontinence  1 - 

Rheumatic  fever  2 7 

Congenital  abnormality  of  the  spine  - 1 

Haemophilia  1 

Totally  inverted  left  foot  - 1 

Still’s  disease  1 - 

Nephritis 2 - 

Epilepsy  - 2 

Congenital  heart  2 1 

T.B.  glands  neck  1 - 

Rheumatoid  arthritis  1 - 

Dislocation  of  hips 1 1 

Acute  rheumatism  1 - 

Fractured  skull 1 - 

Post  meningitis - 2 

Chorea  - 3 

Facial  spasm,  visual  defect  - 1 

Amputation  leg  - 1 

Spina  bifida  meningocele  - I 

Hypospadias  1 - 

Post  operation  leg — L.  shorter  than  R 1 - 

Post  operation — intestinal  1 - 

Cerebellar  abscess  and  mastoidectomy - 1 

Fractured  femur  and  patella 1 - 


Totals 18  23 
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Nine  boys  and  fourteen  girls  who  had  suffered  from  the  conditions 
tinned  below  were  taken  off  the  peripatetic  teachers’  list. 


Resumed  attendance  at  ordinary  school: 

Boys 

Girls 

Rheumatic  fever  

1 

5 

Congenital  heart  

1 

- 

T.B.  gland  neck  

1 

- 

Dislocation  of  hips 

- 

1 

Fractured  skull  

1 

- 

Rheumatoid  arthritis  

1 

- 

Post  meningitis 

- 

1 

Chorea  

- 

2 

Amputation  leg  

- 

1 

Operation  leg  

1 

- 

Cerebellar  abscess  and  mastoidectomy 

— 

1 

Admitted  to  residential  special  school: 

Spina  bifida  meningocele  

- 

1 

Admitted  to  hospital  school: 

Congenital  heart  

- 

1 

Over  school  age: 

Haemophilia  

1 

- 

Still’s  disease  

1 

- 

Facial  spasm,  visual  defect  

- 

1 

Acute  nephritis 

1 

— 

Totals 


9 14 


Co-operation  with  the  Youth  Employment  Service: 

Handicapped  pupils  may  encounter  difficulties  in  obtaining  or  keeping 
employment  after  they  leave  school  and  to  assist  the  Youth  Employment 
Officers  in  placing  these  children  school  medical  officers  provide  advice  on 
Forms  Y.9  or  Y.IO,  which  are  sent  to  the  Youth  Employment  Officer. 

Form  Y.9 

This  form  was  completed  in  respect  of  8 1 children  and  was  used  for  children 
who  had  relatively  minor  defects  and  who  were  not  hkely  to  need  registration 
under  the  Disabled  Persons  (Employment)  Act,  1944.  The  conditions  for  which 
this  form  was  used  are  given  in  the  following  table; — 


Defective  colour  vision  

Boys 

37 

Girls 

1 

Bronchial  asthma  

1 

- 

Asthma  

2 

4 

Defective  hearing  

7 

7 

Defective  hearing  and  defective  vision 

1 

1 

Defective  vision  

1 

1 

Dislocated  hips 

- 

1 

Epilepsy  

3 

2 

Disability  right  arm  

- 

1 

History  of  chorea  

- 

1 

Heart  condition  

1 

- 

Eczema  

1 

- 

Eczema  and  asthma  

1 

- 

Partial  collapse  of  middle  lobe  of  lung  with 
bronchiectasis  

1 

Bronchiectasis 

2 

- 

Old  poliomyelitis  

1 

- 

Amputation  below  right  knee 

1 

- 

Detached  retina  left  eye 

1 

- 

Bronchitis 

1 

- 

Total  

62 

19 

34 


!Form  Y.IO 

, This  form  was  used  where  children  were  sufficiently  severely  handicapped 
'to  make  a registration  under  the  Disabled  Persons  (Employment)  Act,  1944,  a 
ipossibility.  As  the  use  of  this  form  involves  the  disclosure  of  information 
which  might  have  an  important  bearing  on  the  child’s  future  employment  it 
•is  not  used  unless  the  parent  is  willing  to  sign  a declaration  stating  that  the 
nature  of  the  disability  may  be  revealed  to  the  Youth  Employment  Officer. 
|Generally  speaking,  it  is  to  the  advantage  of  the  child  that  the  handicap  should 
Ibe  declared  at  this  stage  as  failure  to  do  so  often  leads  to  unsuitable  employ- 
ment, and  eventually  to  unemployment,  whereas  if  the  Youth  Employment 
Officer  is  fully  aware  of  the  circumstances  he  may  be  able  to  place  the  child  in 
[suitable  permanent  employment. 

I 

Form  Y.IO  was  completed  in  respect  of  fourteen  children,  and  the  condi- 
tions for  which  this  form  was  completed  are  given  in  the  following  table : — 


Partial  hemiplegia  

Boys 

I 

Girls 

Severe  deafness : poor  speech  

2 

- 

Severe  deafness : can  lip  read  

3 

2 

Totally  deaf,  blind  right  eye,  speech  intel- 
ligible, ? colour  blind  

1 

Deafness,  epilepsy,  spasticity,  no  speech — 
unsuitable  for  employment  

1 

Blindness,  paralysis  of  left  hand,  and  educa- 
tionally subnormal  

1 

_ 

Blindness 

1 

- 

Epilepsy  

- 

1 

Athetosis,  right  hand  affected  and  legs 

1 

- 

Total  

1 1 

3 

Leavers  from- 

Form  Y.9  completed  for- 

Form  Y.IO  completed  for- 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

Through  Schools  

1 

1 

2 

- 

- 

- 

secondary  Modern  Schools 

43 

10 

53 

2 

- 

2 

Technical  Schools  

10 

- 

10 

- 

- 

- 

jrammar  Schools  

2 

1 

3 

- 

- 

- 

Ipecial  Schools 

5 

6 

11 

7 

2 

9 

Residential  Schools 

1 

1 

2 

2 

1 

3 

Totals  . . 

62 

19 

81 

11 

3 

14 
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Speech  Therapy: 

The  following  is  a report  on  the  work  of  the  two  speech  therapists.  The 
number  of  children  on  the  waiting  list  at  the  end  of  the  year  was  54. 

No.  of  children  treated  on  once  weekly  basis  131 

No.  of  children  treated  on  twice  weekly  basis  1 

No.  of  children  treated  at  Woodside  Special  School 18 

No.  of  children  admitted  during  the  year  57 

No.  of  children  discharged  46 

No.  of  children  under  observation  8 

No.  of  children  interviewed  in  the  clinic  Ill 

No.  of  children  who  did  not  keep  appointments 34 

No.  of  children  referred  to  Consultant  Psychiatrist  1 

No.  of  children  referred  to  Educational  Psychologist  8 


Type  of  Defect  Treated: 

Boys 

Girls 

Total 

Stammering 

30 

9 

39 

Dyslalia  

55 

19 

74 

Retarded  Speech  Development 

4 

3 

7 

Dysarthria  

1 

- 

I 

Apraxia 

1 

1 

2 

Excessive  nasality  + dyslalia  due  to  congenital 
conditions,  e.g.  cleft  palate,  bifid  uvula, 
paralysed  palate  and  ineffective  pharyngeal 

closure  

7 

2 

9 

Totals  

98 

34 

132 

Type  of  Defect  Remedied; 

Stammering 

6 

1 

7 

Dyslalia 

6 

7 

13 

Apraxia 

- 

1 

1 

Cleft  Palate,  etc 

- 

1 

1 

Totals  

12 

10 

22 

The  speech  therapists  made  37  school  visits  and  examined  221  children. 
One  therapist  does  two  sessions  a week  at  Woodside  Special  School. 

In  the  autumn  term  Mrs.  Barber  carried  out  an  experiment  at  one  school — 
St.  James’  C.  of  E.  Primary  School.  Those  children  were  brought  forward 
whose  speech  defect  was  not  serious  enough  to  warrant  clinical  treatment,  but 
who  certainly  needed  specialised  help.  This  took  the  form  of  speech  training 
in  small  groups,  and  special  attention  on  defective  sounds.  This  was  on  a once 
weekly  basis.  One  term  was  sufficient  to  remedy  these  defects  and  the  head 
teacher  is  highly  satisfied  with  the  results  and  has  since  expressed  a wish  for 
a return  visit  in  the  near  future.  Fifteen  children  received  this  special  training. 

A school  medical  officer  visited  the  clinic  on  eleven  occasions  during  the 
year,  and  examined  69  children. 
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;Dther  Activities: 

1 In  March  Mrs.  Barber  went  to  Moor  House,  Oxted,  Surrey,  as  the  head 
Ilf  the  school  was  to  report  on  a pupil  who  was  admitted  in  January,  1959  for 
i.  trial  period.  She  reported  that  progress  was  satisfactory  and  the  school  was 
.villing  to  continue  treatment. 

j\lrs.  Barber  gave  lectures  to  students  taking  the  Health  Visitors’  Course 
jt  the  Bolton  Technical  College. 

A meeting  of  parents  was  held  in  the  Robert  Galloway  Clinic  on  the  evening 
f Thursday,  21st  July.  This  was  attended  by  some  sixty  parents.  Questions 
l>’ere  invited  and  there  were  lively  and  interesting  discussions,  making  a highly 
uccessful  evening. 

Both  therapists  attended  Area  and  District  Meetings  of  the  College  of 
lipeech  Therapists  in  Leeds,  Liverpool  and  Salford.  The  Lancashire  District 
leeting  in  June  was  held  at  the  Bolton  Speech  Therapy  Centre. 

, In  May  Miss  Kelly  attended  the  Annual  General  Meeting  of  the  College 
f Speech  Therapists  in  London. 

,ip-Reading  Classes: 

I Two  Lip-Reading  Classes  were  held  each  week  at  the  Education  Sub-Office, 
lawdsley  Street.  Two  qualified  teachers  of  the  deaf  were  in  charge  of  the 
jlentre  and  24  partially  deaf  children  attended.  These  children  were  ascertained 
5 partially  deaf  and  needing  special  educational  treatment. 


EXAMINATIONS  UNDER  SECTIONS  34  and  57  OF  THE 
I EDUCATION  ACT,  1944 

Approved  medical  officers  of  the  authority  carried  out  examinations  under 
le  above  sections  of  the  Education  Act,  1 944,  of  children  who  were  not  making 
litisfactory  progress  in  school.  In  28  cases  it  was  recommended  that  the 
lildren  be  ascertained  as  educationally  subnormal  and  that  special  educational 
eatment  should  be  provided.  In  18  cases  the  children  were  found  to  be 
jicapable  of  receiving  education  at  school. 

No  person  exercised  the  right  of  appealing  to  the  Minister  of  Education 
Inspecting  any  of  these  children. 

The  children  who  were  found  to  be  incapable  of  receiving  education  at 
hool  were  notified  to  the  Local  Health  Authority  under  Section  57(3)  of  the 
ducation  Act,  1944. 

I 

I Twenty  children  attending  Woodside  and  other  special  schools  were 
liamined  during  their  final  term  at  school  and  found  to  require  supervision 
nder  the  provisions  of  Section  57(5)  of  the  Education  Act,  1944. 

One  child  was  examined  and  found  not  to  require  supervision. 

Children  who  are  incapable  of  receiving  education  at  school  are  eligible  to 
'tend  the  Local  Health  Authority’s  Occupation  Centre,  where  training  and 
lipervision  are  available. 
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ADDITIONAL  REPORTS 

Physiotherapy: 

Ultra-Violet  Light  Treatment; 

Ultra-violet  light  treatment  was  continued  at  the  Health  Departmen 
throughout  the  year.  The  number  of  children  attending  in  1959  was  226 
compared  with  163  in  1958. 

The  conditions  for  which  medical  officers  recommended  children  fo 
treatment  are  shown  in  the  following  table ; — 


Nasal  catarrh  

58 

Frequent  colds 

42 

Bronchial  catarrh 

14 

Recurrent  bronchitis 

20 

Underweight  

3 

General  debility 

13 

Skin  conditions 

3 

Asthma  

2 

Bronchiectasis 

1 

General  conditions  ... 

70 

Total  226 


The  treatment  was  given  by  a qualified  physiotherapist. 

Breathing  Exercises: 

The  physiotherapist  in  the  Health  Department  undertook  the  treatmen 
of  a number  of  children  recommended  for  breathing  exercises  as  follows : — 


Recommended  by — 

Boys 

Girls 

Aural  Surgeon  

8 

5 

School  Medical  Officers 

6 

7 

Chest  Physician  

1 

- 

Totals 

15 

12 

She  attended  twice  a week  at  Lostock  Open  Air  School  to  give  ultra-viok. 
light  treatment,  and  also  attended  twice  a term  to  instruct  the  children  iij 
breathing  exercises,  and  arrange  the  postural  drainage  and  percussion  treatmer 
of  the  children  with  bronchiectasis. 

Mortality  in  School  Children: 

Seven  children  of  school  age  died  during  the  year.  This  was  the  sam 
number  as  in  1958.  A boy  aged  8 died  as  the  result  of  a road  accident.  Th 
other  deaths  were  due  to  natural  causes,  and  included  two  deaths  fror 
leukaemia.  i 

THE  CARE  OF  CHILDREN  ATTENDING  NURSERY  SCHOOLS, 
NURSERY  CLASSES  AND  SPECIAL  SCHOOLS 

Nursery  Schools: 

Nursery  schools  and  nursery  classes  were  quite  seriously  affected  by  th 
high  incidence  of  dysentery  during  the  last  quarter  of  the  year  when  it  wa 
necessary  to  exclude  those  children  who  were  suffering  from  dysentery  unt; 
they  were  bacteriologically  free  from  infection. 

School  medical  officers  attended  nursery  schools  and  classes  throughot 
the  year,  and  as  far  as  possible  the  school  nurses  made  weekly  visits  to  th 
nursery  schools. 
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The  following  are  the  relevant  statistics : — 

Kay  Street  Nursery  School; 

No.  of  children  on  the  roll,  December,  1959  72 

j No.  of  children  admitted  during  1959  50 

I No.  of  children  transferred  to  primary  schools  23 

No.  of  children  removed  by  parents  15 

: Pikes  Lane  Nursery  School: 

I No.  of  children  on  the  roll,  December,  1959  96 

I No.  of  children  admitted  during  1959  56 

No.  of  children  transferred  to  primary  schools  25 

No.  of  children  removed  by  parents  10 

I 

iSursery  Classes: 


, Medical  examinations  were  carried  out  at  the  39  nursery  classes  at  which 
|1,063  children  were  in  attendance. 

Special  Schools: 

Monthly  visits  were  paid  by  school  medical  officers  to  Woodside  School, 
ind  weekly  visits  to  Lostock  Open  Air  School.  The  Consultant  Aural  Surgeon 
i isits  Thomasson  Memorial  School  periodically  throughout  the  year. 


Results  of  Periodic  Medical  Inspection  at  Special  Schools: 


Defect  or  Disease 

Special  Schools 

Woodside 

(E.S.N.) 

Thomasson  Memorial 
(Deaf  & Partially  Deaf) 

Requiring 

treatment 

Requiring 

observation 

Requiring 

treatment 

Requiring 

observation 

KIN  

8 

4 

4 

yes: 

Defective  vision 

43 

45 

6 

14 

Squint 

3 

2 

- 

3 

Other  

1 

3 

- 

1 

ARs: 

Defective  hearing 

2 

11 

1 

72 

Otitis  media 

1 

5 

- 

3 

Other  

_ 

2 

2 

- 

losE  AND  Throat: 

Nasal  catarrh  

4 

3 

- 

2 

Tonsil  and  adenoid  abnormalities 

4 

20 

1 

1 

PEECH  Abnormalities  

4 

10 

- 

69 

Lymphatic  Glands 

- 

17 

- 

2 

Ieart 

1 

3 

- 

- 

•UNGS 

2 

4 

_ 

3 

ievelop.mental: 

Hernia 

- 

- 

- 

- 

Other  

1 

4 

- 

2 

I'RTHOPAEDIC: 

. Posture 

- 

4 

- 

5 

Flat  feet 

- 

4 

2 

3 

Other  

- 

3 

1 

4 

..ERvous  System: 

Epilepsy  

3 

4 

- 

1 

Other  

1 

4 

- 

1 

Psychological: 

Development  

- 

43 

- 

3 

Stability 

3 

20 

- 

2 

ther  Defects  or  Diseases 

4 

6 

2 

- 

Totals  

85 

221 

19 

191 

39 

EMPLOYMENT  OF  CHILDREN 


Five  hundred  and  seventy-one  children  were  examined  for  employment 
outside  school  hours.  Forty-six  children  applied  for  Juvenile  Performers’ 
Licences  under  the  Employment  of  Children  in  Entertainment  Rules.  The 
type  of  employment  was  as  follows: — 


No.  OF 

Children 

Newspaper  delivery  

556 

Entertainments  

46 

Shop  or  Store  Assistants 

13 

Milk  delivery  

2 

Total  617 


All  the  children  were  passed  as  being  medically  fit  for  employment. 


MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
DIRECT  GRANT  AND  INDEPENDENT  GRAMMAR  SCHOOLS 

School  medical  officers  carry  out  routine  medical  inspection  of  pupils 
attending  one  direct  grant  grammar  school  and  one  independent  grammar 
school  in  the  borough.  The  following  table  shows  the  number  of  pupils 
inspected  and  the  number  found  to  require  treatment. 


Age  Groups  Inspected 
(by  year  of  birth) 

Number  of 
pupils 
inspected 

Pupils  foun 
treat 

for  defective 
vision 
(excluding 
squint) 

d to  require 
ment 

for  other 
conditions 

Total 
individual 
pupils  with 
defects 

1954  and  later 

3 

_ 

_ 

1953 

6 

- 

- 

- 

1952 

1 

- 

- 

- 

1951 

1 

- 

- 

- 

1950 

1 

- 

- 

- 

1949 

1 

- 

- 

- 

1948 

9 

- 

- 

- 

1947 

29 

3 

- 

3 

1946 

15 

1 

- 

1 

1945 

1 

- 

- 

- 

1944  and  earlier 

118 

18 

3 

21 

Totals  . . 

185 

22 

3 

25 

